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“ALL OUT OF STEP BUT JIM!” 


@ Intelligent Army supervision soon corrects 
the errors of new recruits. But in civilian life 
errors in personal health habits usually must be 


corrected by the physician. 


When constipation exists, the return to reg- 
ular comfortable bowel movement may often be 
accomplished with the aid of Petrogalar.* It 
helps to soften hard, dry fecal masses, render- 


ing the stool mobile and easy to eliminate. 


Consider Petrogalar for the treatment of 
constipation. It is palatable, economical and 


effective. 


FOR THE TREATMENT OF CONSTIPATION 


a 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 ce. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 


Petrogalar Laboratories, Ine. $134 McCormick Boulevard Chicago, Illinois 
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SANTA FE SESSION 

Klsewhere in this issue is printed the pro- 
gram of this war year meeting of the New Mex- 
ico Medieal Society. So many of New Mexico's 
doctors are in service with the Army or Navy 
that it behooves those remaining at home to keep 
themselves professionally fit to carry the extra 
load imposed upon them. There is no better way 
to do this than attendance at one’s state meet- 
ings. A splendid array of teachers will appear 
at this meeting. They deserve a large audience 

-it should be pleasurable to all to join them at 
beautiful Santa Fe. 


Better make reservations early. 





PEACE-TIME HERO -—- A FABLE FOR 1942 

Once upon a time, in the beautiful United 
States of America, there was a nice young doe- 
tor named Claney. He had worked hard, being 
of a poor family, to become a specialist and ac- 
quire a fine home in an expensive section of the 
city. He met a lovely brown-eyed girl and, due 
to his hard-won prominence, her family allowed 
him to marry her. In the course of time, they 
had a beautiful child. Now everyone would ex- 
claim ‘‘What a typical American family’’ and 


wag their heads with pleasure that a poor boy 
could do so well for himself in the greatest of 
all lands, the United States of America. 

Doctor Claney recognized his debt to his coun 
try, too—oh, yes, so he gave a little money each 
year to the girls from his wife’s and mother- 
in-law’s clubs to help them support their favor- 
ite charities. And, when, because of their good 
works, his women-folk’s pictures were printed 
in the society pages of the newspapers so that 
all might be made aware of their great-hearted 
charities, the doctor rejoiced, and was proud in 
his heart to overflowing. 

One night at a meeting of his medical society 
Claney heard a disturbing thing. It seemed that 
the Army of his Country wanted young doctors 
for what they called reserve service, and that it 
was most honorable to offer one’s talents and 
receive a diploma that conferred the title of 
lieutenant or captain on one. There would be 
some writing to do, and perhaps a two-weeks’ 
paid vacation every year or so, where one would 
wear a pretty uniform, and in a very short time 
there would come another diploma that made 
one a major, or a colonel. The silver bars that 
a captain wore on his shoulders were’ very shiny, 
but gosh, those oak leaves and tough looking 
eagles that majors and colonels could sport were 
so much more grand. Of course, before one could 
get a diploma making him a lieutenant or a 
captain, he must go to a strange place in the 
post office building and be examined and show 
those men there in brown uniforms that there 
was nothing wrong with him like bad feet or 
weak eyes or jumpy heart. But Doctor Clancy 
He had lived 


a frugal life in his boyhood, because his Daddy 


had always been of good health. 


could not buy him rich foods and sacks of eandy. 
It was only lately that he had found exciting 
the bubbles in the wine glass and intriguing the 
saltiness of little black fish eggs 
had prospered in the land of the United States 
that had protected him, educated him, and made 
his little family safe in the night. So there 
wasn’t anything wrong with him—there hadn't 
been time for anything to go wrong yet—and 
he got his diploma and framed it and hung it in 
his office for all to see. 

As Doctor Claney said later, that annual two- 


only sinee he 


weeks paid vacation on what was called active 
duty was ‘‘ pretty soft.’’ What great fun it was 
to put on that trim garb with the silver bars on 
the shoulders and the shiny leather belt around 


‘é ” 
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the waist, and parade before the mirrors in his 
lovely new house in an ‘‘exelusive’’ part of the 
city. 

How his baby clapped its hands and crowed 
with pleasure, and how his pretty wife’s eyes 
shone with pride at the figure her hero made, 
so straight and so male-like as a defender of his 
Country, the Great United States of America. 
How excited were the girls in the club over the 
‘*tree-e-e-mendjus’’ sacrifice Hero Claney was 
making. Truly, the greatest of all countries was 
safe and secure, with heroes behind every bush 
to repel the barbarian enemy. 

Then, one bright morning, the radio told of 
the gathering of clouds over a land called Eu- 
rope. The huge armies there were taking up 
their fighting where they left off nearly a 
quarter-century before. Folks began to say to 
Hero Clancy, ‘‘I suppose you'll be ealled to duty 
any day now,’’ and smile in the secure knowl- 
edge that fellows like Clancy were what made 
their United States great and free and strong. 
How Hero Clancy would swell with patriotism 
and pride when he saw that his people depended 
on him and had faith in him their defender. 
How excited were the girls in his wife’s club 
over the silently splendid way his wife was tak- 
ing the whole affair—so noble in her gift to the 
land they loved so well. True enough, Hero 
Claney had not actually been called to duty yet, 
but then he might—a shiveringly thrilling pros- 
pect. 

One day a letter came. It seemed that Hero 
Claney had not written enough in his corre- 
And unless he did a lot of 
writing he might be deprived of his diploma, 
and that space on his office wall be made bare. 
Thinking that over, he bought a noon paper and 
saw a story: 


“Washington, D. C.—The Army announced today that it ex- 
pects to call Reserve Officers to active duty shortly.” 


spondence courses. 
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Late that afternoon, deciding that he no long- 
er cared to write his Correspondence lessons, 
and that a gold oak leaf on the shoulder wasn’t 
everything, after all, he sent in a resignation 
from his status of defender of his country. No, 
he wasn’t afraid of being called, you understand. 
It was just that lately, since the war began, his 
poor feet had been hurting, and he had indi- 
gestion, and he had thought some of seeing if he 
needed glasses. You might even say that he 
wasn’t afraid—it was just that he had a big new 
house he couldn’t pay for on a captain’s salary. 


Now, sure enough, in a very short time other 
doctors were one by one leaving Hero Clancy’s 
city—going to the Army and the Navy of their 
Country. And Doctor Claney thought they were 
saps, and said so. It came to pass that the 
United States was attacked one foul morning 
and hosts of men arose and joined the armed 
forces to repel the enemy. But not Doctor 
Clancy. His hero days were over. And when 
well meaning folks asked our friend when he 
was going to jump in the old uniform and lend 
his aid, he straight-faced answered ‘‘The Army 
discharged me; they couldn’t use me, I guess.”’ 
So.he stayed home, in that very house made se- 
cure and safe by the efforts and fighting of his 
fellow-citizens. 

And he bought a Defense Bond, and felt 
good, because he had done his bit. Other men, 
not half so able physically as he, went to the 
stormy Atlantie or cold Iceland, or joined Mac- 
Arthur’s immortals, or worked in training sta- 
tions and hospitals on the mainland. These 
other chaps did not think much of being heroes 
—they were simply too busy. 

And this then is the story of Doctor Claney— 
a peacetime hero. 

Do you have a Doctor Clancy in your home 
town? 


Recent Advances in Thoracic Surgery 
JAMES M. OVENS, M. D. 


Phoenix, 


HORACIC surgery in itself may be stated 
to be a recent advance in surgery. Its begin- 
ning as well as the beginning of accurate diag- 
nosis of all 
On November 8th at the Institute of Physies at 


intra-thoraecie disease was in 1895. 


Read before the Southwest Indian Service Medical and 
Nurses Societies, Phoenix, Arizona, November 12, 1941. 


Arizona 


the University of Wurzburg in Bavaria'!, Prof. 
Wilhelm Konrad Roentgen first demonstrated 
his rays originating from a Crooke’s tube stimu- 
lated by sparks from an induction coil. Thus, 
with the discovery of X-rays, and the climaxing 
of this great. physicist’s series of experiments 
with Cathode rays, was born this accurate 
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method of diagnosis so vitally necessary for in- 
‘elligent comprehension and treatment of sub- 
-ostal conditions. Progress was slow at the turn 
if the century, however, and it was not until the 
aore recent knowledge of the basic sciences that 
he pace in advancing thoracic surgery was 
uickened. During the last decade great strides 
ave been taken and it is with these newer ad- 
ancements that this summary deals. 
DIAGNOSIS 

Fundamental in importance are the more re- 

ent advances in the diagnosis of intra-thoracic 
‘onditions. Bronchoscopy is an ever improving 
nd necessary method of diagnosis of intra- 
racheal and intra-bronchial conditions, for it 
s only with this method that conditions of these 
tructures can be directly seen and biopsys 
aken. Thoracasecopy, after diagnostic pneumo- 
horax and Roentgenograms is being used more 
ind more for visualization of intra-pleural path- 
vlogieal conditions, or for visualization of sec- 
ondary conditions in this area, due to pathology 
elsewhere. Bronchography, by any of the tech- 
niques desired, is absolutely necessary for differ- 
ential diagnosis of many lesions of the lungs. 
Radiographs, in correct positions, six foot stereo- 
graphs, light and heavy exposures, and the most 
recent development, laminographs or tomo- 
graphs? are of the utmost importance in locali- 
zation of lesions such as abscesses, especially 
where the pulmonary fields are obscured by 
some other factor, such as an effusion, ete. 
Roentgen Kymography may be an aid in diag- 
nosis of aneurysms and allied conditions. Punch 
biopsy is a new procedure in thoracic surgery, 
having previously been used for prostatic and 
liver biopsy. Its diagnostic value of aiding in 
the discovery of the fundamental pathological 
condition present. 

Infra-red photography, though being of no 
singular importance, may be the final link in 
the chain of diagnostic procedures necessary for 
the diagnosis of sub-sternal goiter or other con- 
ditions blocking the thoracic inlet. Arterio- 
grams, in diagnosis of vascular conditions of 
abnormality is now of importance with the use 
of accurately timed radiographs and fluoro- 
scopy. Pneumoperitoneum is now a necessity in 
the solving of many diaphragmatic puzzles. The 
examination of the sputum for malignant cells 
has been used for diagnosis and is a valuable 
aid in a small percent of cases. X-ray therapy 
is a valuable aid in differentiating Hodgkin’s 
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disease and sarcomata of the mediastinum which 
are radiosensitive for a time, from the car- 
cinomata which are unaffected by the Roentgen 
rays. 

BASIC SCIENCES 

PHYSIOLOGY. Among the basic sciences 
the recent advances in pulmonary physiology, 
the more exact studies of the respiratory ex- 
changes of the air, vital capacity, and intra- 
pleural pressures have been very important. 
The better understanding of mediastinal flut- 
ter, fixed mediastinum and paradoxical respira- 
tion, has led the path for better anesthesia and 
treatment. 

PATHOLOGY. The progress in the patho- 
logical conditions involving the lungs has pro- 
gressed markedly. The description of the superi- 
or pulmonary sulcus tumor by Pencost in 1932* 
and Stein’s description in 1938* of the apical 
lung tumor are new milestones. The description 
of the mixed tumors of the lungs by Womack 
and Graham® has been a new contribution to 
the field. 

Of late the understanding of the successive 
changes of emphysema-atelectons-suppuration 
occurring distal to the bronchial neoplasm has 
been widely publicized® and has become a fun- 
damental pathological process well understood 
by all interested in thoracic pathology. 

ANESTHESIA 

Although cyclopropane was first prepared by 
August von Freund in 1882‘, it was not until 
1930 that Waters, Neff and Rovenstein admin- 
istered it clinically at the University of Wis- 
consin. It is the most inflammable and explosive 
of all the gasses used in anesthesia, but despite 
this, it is the most desirable general anesthesia 
in thoracic surgery and is now used much more 
than any other inhalation® anesthetic. With it 
a thoracic operation is no longer a race against 
anoxia. When the cautery or coagulator are 
being used other means are employed. 

Colonie anesthesia with calculated 
tribromethanol is an excellent basal anesthetic, 
and intra-venous anesthetics such as evipal and 
pentothal sodium are being used more and more 
daily, particularly where the cautery or coagu- 
lator is to be used. Both are better when used 
as basal anesthetics with procain infiltration or 
nerve block than when used alone. 

Spinal anesthesia for thoracic work is ad- 
vancing, especially now that anesthesia is a spe- 
cialized branch of medical practice and more 


doses of 
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time is being devoted to accurate spinal blocks. 

Whether inhalation, rectal or intra-venous 
anesthesia is used the problem of maintaining 
importance. 
intubation, 


an open airway is of utmost 
Whether it be with endotracheal 
with or without a balloon, or without intubation, 
the value of suction in wet cases must be kept 
in mind. 
Positive 
intra-pleural* operations is a valuable aid, but 
not so necessary with local or spinal anesthesia 


pressure anesthesia, especially in 


as with inhalation anesthetics. 
CONGENITAL LESIONS 

Among the congenital intra-thoracie lesions 
that have recently -been successfully treated 
surgically and for which the only care is sur- 
gery are the congenital stenosis of the larynx, 
trachea and bronchii. These lesions are treated 
with the bronchoseope. Recently Gross'® has 
reported a successful case of ligation of a patent 
ductus arteriosis in a girl 7% years old with 
apparently a complete cure of the altered cir- 
culation. 

LUNG ABSCESS 

Lung abscesses, particularly the more viru- 
lent, putrid type still remain a surgical nemesis. 
Regardless of the alleged efficacy of Guiacol 
and other products in the treatment of these 
the great curative measure remains 
as surgery. Regardless of whether it originates 
embolically or by aspiration, the treatment is 
the same. Early abscesses, especially the central 
ones, are often cured by repeated bronchoscopic 
drainage, while after a wall has been formed 
open drainage with the knife or cautery after 
thoracotomy is the method of choice. One must 
be sure the pleural layers are adherent, however. 
I have lately used the Monaldi continuous nega- 
tive pressure method with success in suppurative 
non-tubereular abscess of the lung. 

BRONCHIECTASIS 

In bronchiectatie lesions of the lungs we now 
have a condition that is as surgical a disease 
as is acute appendicitis. No longer need the 
bronchiectatic patient spend a lifetime of pos- 
tural drainage, foul breath and continuous oral, 
intra-venous and inhalation medication. At 
present the curative treatment for bronchi- 
ectasis is lobectomy, lobectomys or pneumo- 
nectomy, and the general practitioner or in- 
ternist should feel it his duty to see that his 
patient with this condition has worthy surgical 
consultation before any other form of treatment 


conditions, 
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is considered'!®. Naturally the areas affecte ! 
should be mapped out by bronechography anc 
the plan of surgical attack then considered. 
Medical methods have been tried for years- 
have failed for years and there is now a surgica| 
cure for a great percentage of people with this 
dreaded disease. 
EMPYEMA 

ACUTE. The trend in acute non-tubereular 
empyema is now toward rib resection and drain- 
age by means of a closed system, rather than 
with the open method or the Mazingo manner. 
At the optimum time the minor thoracotomy 
is performed and the airtight water seal drain- 
age is instituted with the pulmonary fields being 
re-expanded by bottle blowing exercises. Should 
this method fail to re-expand the lung, negative 
pleural pressure is then instituted by means of 
suction applied to the airtight system. Pneu- 
mothorax, and too early drainage should be 
avoided''. In infants under two years of age, 
continuous aspiration is the method of choice 
rather than rib resection. The presence of bron- 
chopleural fistula alters the course of treatment, 
but slightly. In these patients the institution 
of negative intra-pleural pressure is unneces- 
sary, for in time the pleural space tends to 
obliterate itself. 

CHRONIC. In chronic empyema the cavity 
is to be closed by any means. Lacework or cru- 
ciate incisions of the thickened visceral pleura 
followed by blowing exercises may suffice in 
some cases. In contrast to this method, which 
brings the lung to the chest wall is the Schede 
operation which obliterates the cavity by bring- 
ing the de-ribbed chest wall to the pleura. 

Also being used extensively in obliterating 
chronie empyema cavities is the partial selective 
thorocoplasty'? with pedicle muscle grafting, 
the pectoralis major, latissimus dorsi, and the 
trapezius being used. This method produce- 
practically no deformity. 

TUBERCULOSIS 

In the treatment of pulmonary tuberculos: 
the most recent and fruitful advances in surgics 
phthisology are: 

1. The Monaldi procedure 

2. The extrapleural pneumothorax 
3. More selective thoracoplasty 

4. Lobectomy or pneumonectomy 

1. The Monaldi continuous suction has prove 
itself to be of value in the collapse of cavities 
particularly those with a positive intra-cavit) 
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pressure. The procedure can be used on sup- 
purative lesions as lung abscesses also, especially 
when situated near the lung periphery and with 
an adherent pleura. Soft walled, poorly drain- 
ng cavities are most responsive. 

The cavity is first accurately localized with 
vhatever films are deemed necessary. It is then 
ntered with a tracer and aspirated. The rubber 
atheter is inserted after removal of the obtur- 
itor. The catheter is maintained in position by 
eans of black silk, safety pins or adhesive. The 
atheter position is then checked with the X-ray 
ind if in the proper position the negative pres- 


ure instituted until the cavity is obliterated or ~- 


narkedly redueed in size. Reduction in ‘size of 
cavities may be noted in from a few days to 
several weeks. 

2. Extra-pleural pneumothorax is being used 
nore and more daily and many believe it should 
be performed wherever intra-pleural pneumo- 
thorax is tried and fails. The operation is not 
difficult. The extra-pleural space is approached 
via the anterior or the posterior route. I prefer 
the posterior route through the 4th rib bed. 
The line of clevage between the endothoracic 
fascia and the visceral pleura is easily found 
and the apex collapsed. The manual dissee- 
tion is then carried down as far as is deemed 
necessary. The space is filled with saline after 
hematosis is secured and the wound then closed 
in airtight fashion. In twenty-four to thirty-six 
hours saline aspiration and air introduction is 
begun. Positive pressure is maintained at ap- 
proximately twenty-five centimeters water pres- 
sure to prevent the lung from re-expanding. The 
collapse is maintained as long as the pathology 
requires. 

3. The old Sauerbruch thoracoplasty is now 
antiquated. Instead of removing small segments 
of many ribs, now localized areas are being en- 
tirely removed of their bony framework by the 
extra-pleural technique in one or more stages. 
The pleural cavity is never entered and the 
mortality rate is very low. 

4. Lung resections for tuberculosis were car- 
ried out as early as 1881'*. With the develop- 
ment of other methods of collapse therapy re- 
section was then dropped. Lately pneumonec- 
tomy and lobectomy are being used for other 
conditions and have also returned again to the 
armamentarium of the phthisologist. Resections 
have been carried out for large areas of casea- 
tion and liquefaction, particularly with a lesion 
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such as stenosis, causing the draining bronchus 
to be-oceluded. It has also been recommended 
for large cavities that cannot be collapsed by 
chest wall surgery. 

Pneumoperitoneum is being used by many 
very good men while others doubt its efficacy. 
None, however, can deny that a marked collapse 
of pulmonary tissue takes place with this method 
as is indicated by the reduction in vital capacity. 

Phrenie operations of all sorts as well as 
operations on the scalenii muscles are not being 
used as much as formerly. 

COSMETIC RESULTS 

The treatment of inflammatory conditions of 
the thorax necessitating rib resections of vary- 
ing degrees and residual pleural adhesions and 
thickening formerly resolved itself to saving 
the patients life. Now it is the duty of the 
thoracic surgeon to not merely save life, but to 
leave the patient with as little functional and 
cosmetic handicap as possible. After any opera- 
tion on the ribs, pleura or lungs, the patient 
should be placed in such a position that the 
natural deformity which tends to result is com- 
pensated for by wedges, fromes, casts, or what- 
ever mechanical means best suited, placed cor- 
rectly, to prevent the occurrence of the antici- 
pated deformity. Bisgard'* has differentiated 
the pleurogenic and the thoracoplastogenie de- 
formities excellently and has written on their 
pathogenesis and treatment in commendable 
fashion. 

NEOPLASMS 

Pulmonary neoplasms are now joining the 
large family of successfully treated intra-thor- 
acie conditions. Benign lesions of the bronchial 
tree are successfully removed with the broncho- 
scope. 

Lobectomy has been superceded by the pres- 
ent pneumonectomy for malignant lesions of the 
bronechii and lung periphery. Metastasis takes 
place early and only a small percentage of these 
lesions are in the operable stage when the diag- 
nosis is reached. Only between 10% and 25% 
of these cases are classified as operable and can 
be given the benefit of surgery. Although pneu- 
monectomy is the classical operation for malig- 
nancy of the lung.a small percentage of localized 
tumors with no spread are svitable for lobee- 
tomy. 

THORACOSCOPY 

Thoracosecopy has shared in the recent ad- 
vances of this new field of surgery. Thoraco- 
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scopic diagnosis and treatment are both improv- 
ing and among the adhesions that are now being 
severed are the large vascular adhesions which 
are clamped via the thorascope and tied before 
their severance. This is still in the experimental 
stage, however. 

HEART 

Nor has the surgery of the heart been lagging 
in this progressive field. Suturing of cardiac 
wounds has improved. Pericardiolysis is still 
being performed and in a method that has im- 
proved with time. Pericardial tamponade and 
the points of diagnosis in this condition are all 
better understood. 

Recently Beck '™ has reported his operation 
for increasing the blood supply to the heart 
muscle in patients with coronary artery sclerosis 
and angina pectoris. He makes a transverse in- 
cision on the left side. The pectoralis major is 
divided laterally. The 5th and 6th costal carti- 
lages are excised, the pectoralis major is then 
split in the axis of its fibers and the upper 
flaps brought to the anterior surface of the 
heart, after the pericardium and epicardium are 
removed. The inferior flap he wraps around 
The peri- 


the heart to the posterior surface. 
eardium is left open and the soft tissues closed. 


O’Shaughnessey*’* has developed another 
method in which he brings the omentum up 
through the diaphragm and pericardium to the 
heart. Beck states he, too, has used this method 
experimentally”. 

Mautz”! has done much work on the reduction 
of the cardiac irritability by the application of 
drugs topographically. He has also found quini- 
dine sulphate valuable when given per os. These 
drugs correctly used are valuable in preventing 
such conditions as auricular or ventricular fil- 
brillation, tachycardia, ete., from arising when 
one is already busily engaged in some form of 
surgery on the heart, which is difficult enough, 
without these added complications. 

AUTONOMIC NERVOUS SYSTEM 

Not only are the lungs and thoracic eage tak- 
ing place in the progressive march, but the 
surgery of the heart and the intra-thoracie 
autonomie nervous system is taking large steps 
forward. - 

No longer need the eardiae patient suffer the 
agonizing pangs of ‘‘angina pectoris’’ for with 
the present knowledge of the cardiac innerva- 
tion the patient with anginal pains has merely 
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not seen a progressive surgeon or internist. Fo: 
the patients who are poor surgical risks the 
sympathetic ganglia from the first to the 4th 
or 5th thoracic are now injected alcohol on one 
or both sides, as is determined by the severity 
and radiation of the pain. This relieves the 
anginal pain, but the patient is still gripped 
with a tight pre-cordial squeezing sensation 
that serves as the buffered warning of over 
exertion in place of the anginal pain. This 
relief of pain lasts for one to six months. 

For the patient who is a better surgical risk 
a more perfect and permanent cure of pain is 
offered in the resection of the stellate and upper 
four thoracic ganglia, or posterior rhizotomy of 
the first to the 4th or 5th spinal nerves. These 
methods are much more satisfactory, more per- 
manent with less chance of post operative 
pleural pain or neuritis. 

Technical difficulties may frequently be met 
in the alcoholic injections. 

The patient with peripheral vascular disease 
of the spastic type can now be greatly aided by 
the thoracic surgeon, for after primary injec- 
tion of the ganglia with procain solution to test 
the results to be obtained, the cervico-dorsal 
ganglionectomy involving the stellate and upper 
4th ganglia can be performed to furnish the 
upper extremities with much relief. Of course 
the lumbar sympathectomy must be performed 
for lower extremity relief. 

The use of the thoracic splanchnicectomy in 
hypertensive therapy is not new. However, re- 
cently more widespread operative procedures 
have been advocated such as the removal 
through a double posterior approach of the 
stellate and all thoracic ganglia as well as both 
aplanenies and the celiac ganglion and, if pos- 
sible, the first or second lumbar ganglion. This 
is followed by the lumbar incision for removal 
of the remaining lumbar ganglia. 

CONCLUSION 

In this short and sketchy summary we see 
that practically every intra-thoracie disease is 
in some form best treated by surgery. The field 
of thoracic surgery is ever broadening and just 
as bronchiectasis was yesterday a medical and 
is today a surgical disease, so today’s medical 
diseases may be tomorrow’s surgical diseases 
and it is the duty of the general practitioner 
and the internist, as well as the surgeon, to 
keep moving forward with this rapidly pro- 





Vay, 1942 


«ressing field in order that he may not miss a 
single opportunity to aid the patient that may 
he bearing one of these diseases. 


Lois Grunow Memorial Clinic. 
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Pathological Physiology of the Liver 
(1. Regulation of the Blood) 
SIMONDS, M. D. 


Chicago, 


HE liver is the largest, the most versatile 

and the most hermit-like organ in the body. 
It has a very large factor of safety, or functional 
reserve. It is possible to remove three-fourths 
of the liver of an experimental animal without 
serious results to the animal as a whole. This 
is an important fact in the evaluation of the 
results of tests of liver function for clinical 
purposes. 

After partial removal of the liver and after 
selective destruction of hepatic cells, leaving a 
framework of the stroma intact, the power of 
regeneration of the liver is so great it will re- 
generate about 90 per cent of the lost liver 
tissue within a few weeks. Thus, not only may 
the liver maintain its normal functional capacity 
in spite of extensive damage to its substance, 
but it will rapidly regain much of its original 
functional reserve. Evidence of the extent of 
injury or destruction of liver tissue that may 
occur without detectable reduction of hepatic 
function, as measured by the usual functional 
tests, is frequently seen at autopsies when the 
liver is reduced to less than one-half its normal 
size and, on microscopic examination is found 
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to have lost a much larger proportion of its 
parenchyma. Furthermore, evidence of the 
powers of regeneration is often observed in 
patients who have died years after recovery 
from such diseases as acute yellow atrophy in 
which massive destruction of liver tissue is 
known to occur. In the process of regeneration 
the original structural pattern of the liver may 
be completely restored as after poisoning with 
chloroform. In this condition the hepatic cells 
are selectively destroyed leaving the framework 
of the stroma intact to guide the process of re- 
generation. On the other hand, 
the liver and in the healing of acute yellow 
atrophy, regeneration does not result in restor- 
ation of the original structural pattern. The 
newly regenerated liver cells are not arranged 
as cords radiating outward from a central vein. 
but as irregular cords and sinusoids separated 
into irregular masses by bands of connective 
tissue. This results in a disturbance of the cir- 
culation through the liver, in the production 
of a condition that has some of the character- 
isties of an Eck fistula in an experimental 
animal in which the portal vein has been an- 
astomosed with the inferior vena cava. Eck 
fistula dogs can be actually poisoned by a high 
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protein diet; and patients with cirrhosis of the 
liver do not do well on a diet rich in proteins. 
CIRCULATION OF LIVER 

The amount of blood which passes through 
the liver is enormous. It is greater than in any 
other organ except the lungs. The thyroid gland 
is said to have the richest blood supply of any 
organ in the body, since it receives 560 ec. of 
blood per 100 grams of gland substance per 
minute. The blood flow through the kidneys 
is about 200 ec. and through the liver about 
150 ee. per 100 grams of tissue per minute. 
But when the size and weight of these organs 
are taken into consideration, the difference be- 
comes marked. Thus the thyroid, which norm- 
ally weighs about 40 grams, receives 224 ec. of 
blood per minute; the kidneys, weighing 300 
grams, receive 600 ec. of blood per minute; 
while the normal liver, which weighs about 1500 
grams, receives 2.25 liters of blood per minute 
or 37.5 per cent of all the blood in the body. 
The two lungs receive from 3 to 4.6 liters of 
blood per minute. The fact that such an 
enormous quantity of blood passes through the 
liver each minute is an indication of the great 
importance of this organ in the economy of 
the body. The circulation through the liver is 
rapid in spite of the fact that the.pressure in 
the portal vein—the vis a tergo behind three- 
fourths of the blood traversing the liver—is 
low, being 8 to 12 mm. Hg in the dog and 
probably about the same in man. 

The structural pattern of the circulation 
through the liver is an important factor in its 
functional activity. The liver, kidneys and 
lungs are concerned with producing alterations 
in the composition of the blood and each has a 
peculiar type of circulation and arrangement 
of its parenchyma adapted to accomplishing 
this end. The circulation in these organs differs 
quite markedly from that in other organs, such 
as the heart and brain, for example, in which 
the blood supply is only for the purpose of 
nourishment and removal of waste products. 
The cells of the liver are arranged in narrow 
cords which radiate outward from the central 
veins. This arrangement had some resemblance 
to that of the fascicular zone of the adrenal 
glands which are purely endocrine organs. Be- 
tween the cords of liver cells is a rich network 
of wide sinusoidal capillaries. In this way each 
hepatic cell has two or more of its sides, or 
facets, 50 per cent or more of its surface, sep- 
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arated from a stream of blood by only a thi 
wall of endothelium and an exceedingly nar 
row tissue space. In this many-sided contact 0! 
hepatic cells with capillaries also the liver re 
sembles a gland of internal secretion. The bile 
which is the only external secretion of the liver 
is discharged into very minute’ bile capillaries 
which lie between the hepatic cells, instead ot 
into the lumen of a tubular or acinar gland. 
This intimate relation of the cells of the liver 
to capillaries facilitates the extraction from the 
blood of amino acids for deamination, sugar for 
storage as glycogen and toxic substances for 
detoxification; and their discharge into the 
blood of urea, glucose and other substances 
which the liver contributes to the blood for 
transportation to other cells of the body for 
their use or to other organs for excretion. 

Not only is the quantity of blood passing 
through the liver important, its quality is also 
significant. About one-fourth of its blood sup- 
ply reaches the liver by way of the hepatic 
artery; it is, therefore, arterial blood and is 
distributed mainly to the fibrous tissue of the 
capsule and the interlubular septa. Two-thirds 
to three-fourths of its blood is received through 
the portal vein after having passed through the 
capillaries of the stomach and intestines, and 
is therefore venous blood. Arterial blood is 
normally from 95 to 98 per cent saturated with 
oxygen ; venous blood is about 70 per cent satur- 
ated. The mixed blood in the sinusoids of the 
liver is not more than 76.7 per cent saturated 
with oxygen. The blood circulating through this 
organ therefore contains less oxygen than does 
that of any other organ of the body. And yet. 
in spite of this continuous anoxia, the liver 
carries on its numerous functions effectively. 
It is adapted to a low oxygen tension and can 
perhaps work best under this condition. Just 
how this deficiency of oxygen and high content 
of carbon dioxide facilitates the various chem- 
ical processes that take place in the liver is not 
known. This particular questions does not ap- 
pear to have been extensively studied and little 
that is definite can be said about it. However. 
two mechanisms for the formation of urea have 
been described in the liver, both of which re- 
quire the presence of carbon dioxide as car- 
bonie acid. One mechanism consists of the direct 
combination of the ammonia produced by the 
deamination of amino acids with carbonic acid 
to form amimohium carbonate. This. ‘substance 





Vay 


is th 
this 
irgi 
and 
witl 
ning 
rn 
may 
itio 
imi 
acit 
ner 
bon 
may 


‘ 


Vay, 1942 


is then hydrolysed to ammonium carbamate and 
this to urea. By the other mechanism, either 
irginine is hydrolyzed directly into ornithine 
and urea by arginase, or ornithine combines 
with ammonia and carbonic acid to form argi- 
nine which is then split by the enzyme into 
wnithine and urea. Thus ornithine and arginine 
‘may act as intermediary substances in the form- 
ition of urea from ammonia liberated from the 
imino acids. Both mechanisms require carbonic 
acid. This is, therefore, an example of the man- 
uer in which low oxygen tension and high car- 
bon dioxide content of the blood in the liver 
may be essential to its functional activity. 


LIVER FUNCTIONS 


The liver has a dozen or more separate and 
distinet functions. But in spite of its size and 
its busy activity, it is a most silent and dignified 
organ. When the heart is called upon to do 
more work it makes its complaints knows by 
heavy and rapid pounding that may cause much 
distress. When a demand for more oxygen is 
made upon the lungs, as during vigorous exer- 
cise or because of disease of the heart, they 
comply but with groans and heaving respira- 
tion. The intestines and the kidneys make us 
acutely conscious of their functional activity. 
Even the brain produces a thought or calls up 
a memory once in a while. But the liver, with 
its great size and its numerous and varied ac- 
tivities, performs its duties with quiet dignity 
and patient industry. Even when insulted by 
serious injury it rarely retaliates by acute pain. 
The dull, indefinite pain which may accompany 
passive congestion or even abscess of the liver 
is probably due to the stretching of the capsule 
or to traction on its diaphragmatic attachments. 

The functions of the liver may be grouped 
into those which are concerned in the regulation 
of the composition and volume of the blood, and 
those concerned with general metabolism. 


During early embryonic life the liver is one 
of the chief sources of supply of blood cells. It 
surrenders this function only when the bone 
marrow has developed sufficiently to take over 
this essential activity. This usually occurs in 
the later months of fetal life. But hematopoiesis 
in the liver is often still active at birth and the 
sinusoids are crowded with immature blood 
cells. But the duties of the liver pertaining to 
the blood do not end with cessation of its func- 
tion of hematopoiesis, because during the entire 


SOUTHWESTERN MEDICINE 


149 


life of the individual it is one ef the official 
cleansers of the circulating blood. Red 
cells are relatively short-lived. As senile er- 
ythrocytes totter through the sinusoids of the 
liver they are quietly removed from the blood 
stream by the Kupffer cells to be disposed of 
by a sort of authanasia. While the liver is not 
the only organ that performs the last rites for 
aged and dying erythrocytes, and its paren- 
chyma is not, at all concerned with this process, 
it is an important factor in this function. Fur- 
thermore, matter where the red 
caught and destroyed by the littoral cells of 
the widely distributed reticuloendothelial sys- 
tem, a very considerable part, if not all, of the 
products of that destruction ultimately reach 
the liver for further disposal. 

Of the products of disintegration of hemo- 
globin, liberated by the destruction of red blood 
the liver stores for further use of the 
iron-containing hemosiderin, but execretes most 
of the iron-free bilirubin (hematoidin) as a 
The normal liver always con- 
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waste product. 
tains « moderate amount of hemosiderin which 
is the serap-iron of the body, useful in building 
new hemoglobin. The greater part of the iron 
absorbed from the intestines is stored in the 
liver. The quantity present is increased in per- 
nicious anemia and in other types of anemia 
accompanied by increased destruction of red 
cells, such as that which is responsible for hemo- 
lytic jaundice. Even under conditions of very 
severe anemia the amount of this iron-contain- 
ing pigment in the liver is never sufficiently 
great to interfere seriously with its function. 
On the other hand, in hemochromatosis, a dis- 
ease due to a disturbance of iron metabolism, 
the amount of hemosiderin stored in the liver, 
spleen, pancreas, skin and other organs, reaches 
enormous proportions. This disease is not ac- 
companied by anemia and the accumulation of 
hemosiderin is not the result of destruction of 
arythrocytes, but to a disturbance of the meta- 
bolism of iron. The amount of hemosiderin in 
the liver in this condition may exceed that which 
could be produced by the destruction of all the 
red cells in the body, that is, it exceeds the 
amount of hemosiderin that could be yielded 
by the entire mass of hemoglobin in the body. 
The huge amount of hemosiderin in the liver 
and pancreas acts as an irritant and causes 
cirrhosis of the liver with consequent disturb- 
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ance of hepatic function; it causes fibrosis of 
the islets of Langerhans in the pancreas and 
leads to diabetes. Since the pigment is also 
deposited in the skin giving it a brown color, 
when accompanied by hyperglycemia and glyso- 
suria this is called bronzed diabetes. It may be 
remarked in passing that H. R. Fishback, work- 
ing in our laboratory has devised a very simple 
test for the diagnosis of hemochromatosis. It 
consists of the intradermal injection of about | 
cubic millimeter of a very dilute solution of 
potassium ferrocyanide and hydrochloric acid. 
The hemosiderin deposited in the skin gives a 
Prussian Blue reaction with this reagent with 
the formation of a blue-black spot at the site of 
the injection. 

Although the greater part of the bilirubin is 
excreted as waste, a small portion of it is re- 
tained in the body and used in building the 
molecule of hemoglobin. Heme, the essential 
pigment fraction of the hemoglobin molecule, 
and bilirubin are very closely related chemic- 
ally. It is possible, also, that the liver combines 
certain amino acids and perhaps other chemical 
substances which are necessary for the building 
of hemoglobin by the bone marrow. In other 
words, the liver plays a role in the manufacture 
of hemoglobin for red blood cells. Furthermore, 
the liver stores the anti-anemic factor formed 
in the stomach and thus maintains a constant 
supply of this substance which is required for 
the maturation of red blood cells. Pernicious 


anemia, which results from lack of this anti- 


anemic factor, is not due to any disturbance 
of hepatic function but rather to the inability 
of the liver to obtain and store for constant use, 
an adequate amount of this essential substance. 
Cirrhotie livers have been found to be deficient 
in the anti-anemie factor (Wintrobe). Many 
patients with cirrhosis and other chronic dis- 
eases of the liver have a macrocytic anemia, 
which, though less severe, is like pernicious 
anemia in that it shows spontaneous remissions 
and is improved by liver therapy. Pyridoxin 
(vitamin Be), which contains a pyridine ring 
and is either manufactured by or stored in the 
liver, increases the regeneration of hemoglobin 
and of red blood cells in anemia. 

Thus the liver contains a portion of the 
reticuloendothelial system which is responsible 
for the destruction of wornout erythrocytes. By 
storing iron-containing pigment (hemosiderin), 
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the anti-anemic factor and pyridoxin (vitamin 
Be) and, possibly, by synthesizing certain amino 
acids essential for the formation of hemoglobin. 
plays an essential role in the regeneration of 
new red blood cells and in the prevention of 
anemia. 

Bilirubin is not manufactured by the liver, 
and is liberated from hemoglobin by the reticu- 
loendothelial system. The liver is merely its 
portal of exit from the body. When, for any 
reason, the liver is unable to excrete this waste 
product, it accumulates in the blood and, if it 
reaches a sufficiently high concentration, jaun- 
dice occurs. 

Although bilirubin is carried in the bile to 
the intestine it is not normally present as such 
in the feees. It is reduced by bacteria in the 
colon to stercobilin which is similar to, if not 
identical with, urobilin. A portion of this re- 
duced substance, urobilinogen, is absorbed from 
the colon and carried in the blood of the portal 
vein to the liver where most of it is re-excreted 
in the bile. Only a small portion normally 
passes through the liver to the general cireula- 
tion to be filtered out by the kidneys. Exten- 
sive injury to the liver reduces its power to re- 
excrete this substance and leaves a larger quan- 
tity to enter the general circulation. An excess 
of urobilinogen in the urine is, therefore, a 
sensitive indicator of extensive damage to the 
liver. 

The significance of this fact, as well as of 
certain others described in this paper, will be 
made clearer by a brief consideration of the 
relation of urobilinogen to the functions of the 
kidney and of the liver, respectively. Uro- 
bilinogen, like urea and sodium chloride, is ex- 
creted by the kidney by filtration through the 
glomeruli. This filtration is a purely passive 
process so far as the kidneys are concerned. It 
requires no work on their part, the energy for 
the process being furnished by the heart in 
maintaining systematic blood pressure and, 
through this, the filtration pressure in the 
glomeruli. On the other hand, urobilinogen is 
removed from the blood by the liver by the 
active process of excretion, a process which re- 
quires the expenditure of energy. A damaged 
kidney can still remove substances like uro- 
bilinogen from the blood as long as the glomeruli 
receive an adequate amount of blood under suf- 
ficient pressure. An extensively damaged liver, 
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on the other hand, is unable to excrete uro- 
bilinogen and similar substances because it is 
unable either to produce or to utilize the neces- 
sary amount of energy to accomplish this proc- 
ess. This is the basis of the determination of 
the quantity of urobilinogen in the urine as a 
iest of hepatic function. 


ROLE OF LIVER IN BLOOD 
COAGULATION 

Of the five factors which are concerned in 
the coagulation of the blood, three—fibrinogen, 
heparin or antithrombin and prothrombin—are 
helieved to be produced wholly or in part by the 
liver. 

Heparin is either a phospholipid (kephalin) 
wr, according to Best and Taylor, a carbohy- 
irate substance, probably a compound of gly- 
curonie acid. It prevents the combination of 
calcium and prothrombin to form thrombin. 
The liver contains a larger quantity of heparin 
than any other organ, but it is present in con- 
siderable amount in the muscles and lungs and 
in small quantities in the spleen, heart and 
thymus. The amount present in the plasma is 
exceedingly small, but is adequate to prevent 
intravascular clotting. One milligram of the 
most potent sample of heparin yet produced— 
that of Seott and Charles from beef liver—will 
prevent coagulation of 500 ee. of blood for 24 
hours. Since the liver is so rich in this sub- 
stance it is generally believed that it is pro- 
duced solely or chiefly in this organ. But the 
effects of damage to the liver on the production 
of heparin are not known. Pathologie condi- 
tions that might affect the production of 
heparin would simultaneously affect other fac- 
tors concerned in the coagulation of the blood. 
There is no method now known that will differ- 
entiate between affects on these different fac- 
tors. 

Prothrombin is apparently produeed only by 
the liver and is related to vitamin K. The pro- 
duction of prothrombin is reduced to diseases 
of the liver, particularly in obstructive jaundice 
in which the absence of bile from the intestines 
prevents the absorption of vitamin K. Whether 
this vitamin is prothrombin, or whether it is 
the substanee from which prothrombin is made, 
or whether its presence is merely necessary for 
the formation of prothrombin is not definitely 
known. But unless vitamin K is present in the 
liver in sufficient amount, prothrombin is not 


SOUTHWESTERN MEDICINE 


151 


formed in adequate quantity and coagulation 
of the blood does not take place in the normal 
manner. However, hemorrhage does not usually 
occur until the prothrombin of the blood is re- 
duced to the normal 
amount. 

Hemorrhages due to hypoprothrombinemia 
resulting from deficiency of vitamin K. respond 
readily to administration of this vitamin. They 
are found in various conditions. (1) Prolonged 
use of a diet, usually low in fats, which is 
deficient in vitamin K may give rise to a hem- 
orrhagie state. This condition is rare in human 
beings. (2) Hemorrhages in the newborn are 
frequently due to this cause and can be pre- 
vented by administration of the vitamin to the 
mother for a few days prior to delivery. (3) 
Diseases which interfere with intestinal absorp- 
tion, such as diarrhea, chronic ulcerative colitis 
and sprue, may cause vitamin K_ deficiency, 
hypothrombinemia and hemorrhage. Oral ad- 
ministration of the natural vitamin is ineffective 
in such cases, but parenteral injection of the 
synthetic vitamin yields gratifying results. (4) 
Extensive damage to the liver, such as occurs 


about 20 per cent of 


in poisoning with phosphorus and chloroform 
and in acute yellow atrophy, result in hypopro- 
thrombinemia even in the presence of. an ade- 
quate supply of vitamin K. The damaged liver 


cells are unable to produce prothrombin. (5) 
The presence of bile salts in the intestine is es- 
sential to the absorption of vitamin K. Obstrue- 
tion of the common bile duct, long continued bile 
fistula and the inability of the liver to manu- 
facture bile salts induce vitamin K deficiency, 
hypoprothrombinemia and frequently serious 
hemorrhages. When vitamin K is administered 
to patients with obstructive jaundice, together 
with sufficient bile salts to insure its absorption 
from the intestine, usually in- 
creases rapidly and the coagulation of the blood 
becomes normal and the danger of hemorrhage 
is removed. However, the administration of 
bile salts and vitamin K to jaundiced patients 
fails to preduce these results when the jaundice 
is accompanied by serious damage to the liver 
itself. The damaged liver cells are unable, even 
in the presence of an adequate supply of the 
vitamin, to produce prothrombin. This method 
of treatment may, therefore, have either thera- 
peutic or diagnostic value. When ineffective it 
indicates damage to the liver. 

Fibrinogen is one of the plasma proteins. In 


prothrombin 
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its natural state it is in solution in the plasma. 
In the process of clotting of blood it is precipi- 
tated by the action of thrombin in the form of 
a fine meshwork of filaments in which the red 
blood cells and other formed elements of the 
blood are entangled. In diseases which involve 
destruction of liver cells, as in poisoning by 
phosphorus and chloroform and in acute yellow 
atrophy, the amount of fibrinogen in the blood 
is reduced. When the blood of a patient with 
any of these diseases clots, it does so in normal 
time but the clot is soft, does not contract and 
solidify, and is of little value in the closure of 
severed vessels for the stoppage of hemorrhage. 
Reduction of fibrinogen is usually also acecom- 
panied by decrease in the prothrombin content 
of the blood. The damaged liver is unable to 
produce adequate amounts of either fibrinogen 
or prothrombin. 

Extensive disease of the liver may, therefore, 
affect the coagulation of the blood by reducing 
the amount of fibrinogen or of prothrombin or 
of both. If prothrombin alone is reduced, there 
is not enough of this substance to precipitate all 
the fibrinogen available and the clot formed in 
such blood is soft and ineffeetive in stopping 
hemorrhage. If the fibrinogen alone is de- 
ereased the normal amount of thrombin is in- 
capable of precipitating enough fibrin to pro- 
duce a firm clot. When both of these factors 
are reduced the result is the same. These are 
the reasons why hemorrhage is a frequent ac- 
companiment of diseases of the liver. Some 
indication of the extent of the deficiency can 
be determined by measuring the amount of fib- 
rinogen in the blood and the prothrombin time. 
There is also a difference in the significance of 
the results in each case. Reduetion in the 
amount of fibrinogen is evidence of extensive 
damage to the liver itself. A prolonged pro- 
thrombin time may be due either to damage to 
the liver or to interference with the absorption 
of vitamin K frem the intestine because of the 
absence of bile salts from the intestinal contents. 
The result of administration of vitamin K and 
bile salts will reveal whether the prolonged 
prothrombin time is due to uncomplicated ob- 
struction or to serious damage to the liver with 
or without obstruction. 

BLOOD PROTEIN MANUFACTURE 

It is probable also that the liver manufactures 
other proteins of the blood, particularly fibrino- 
gen, serum albumin and globulin. These three 
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substances differ in composition and in their 
relative amounts in the plasma. Fibrinogen has 
a molecular weight of over 200,000 and there is 
only 0.27 gram per 100 ce. of plasma. Because 
of the large size of its molecule and the very 
small amount present it has no appreciable in- 
fluence on the osmotic pressure of the plasma 
proteins. The molecular weight of globulin 
varies between 150,000 and 190,000 and it is 
present in the plasma in the proportion of about 
2.7 grams per 100 ce. Serum albumin has a 
molecular weight of between 70,000 and 75,000 
and its normal concentration in the plasma is 
about 4.1 grams per 100 ce. The osmotie pres- 
sure of any substance in solution varies directly 
a; the number of molecules present. It is evi- 
dent that the number of molecules of albumin 
in plasma vastly exeeeds that of fibrinogen and 
globulin combined and that it is chiefly respon- 
sible for the osmotie pressure of the plasma 
proteins. Because of the smaller size of the 
albumin molecule it can pass more easily 
through injured capillary walls. It is the first 
of the plasma proteins, therefore, to become 
depleted in certain diseases and is the chief 
factor in the production of edema of the type 
due to decrease of osmotic pressure of the 
plasma. 

It is only rarely that in diseases of the liver 
the serum albumin is decreased below the criti- 
eal level at which the osmotie pressure of the 
plasma proteins becomes sufficiently lowered to 
give rise to edema. However, in some cases of 
very chronic cirrhosis of the liver, in addition 
to the characteristic ascites due largely to in- 
creased venous pressure in the portal system, 
there is also edema which may be limited to the 
lower extremities or may be generalized. Such 
generalized edema is a result of depletion of 
plasma proteins. 

One or more of three factors may be respon- 
sible for this edema. ‘In the first place, the 
ascitic fluid is rich in serum albumin. Repeated 
paracentesis results in continued loss of plasma 
proteins. In uncomplicated cirrhosis of the 
liver the total amount of protein lost by one 
paracentesis may exceed 200 grams. The aver- 
age daily loss from repeated paracentesis is 10 
grams (Myers and Kiefer). In the second place, 
pressure of the accumulated fluid in the peri- 
toneal cavity on the inferior vena cava and iliac 
veins may cause sufficient increase in venous 
pressure in the veins and capillaries of the 
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lower extremities to cause edema in these re- 
rions. However, this occurs only in massive 
‘seites. Finally, the diseased liver is unable to 
nanufaeture plasma proteins in sufficient quan- 
‘ity, particularly in combination with further 
iepletion by repeated paracentesis, to maintain 
hem above the critical level below which edema 
eurs. Hypo-albuminemia and hyperglobulin- 
mia are frequent in chronic hepatic disease, 
articularly in decompensated cirrhosis, with 
uversion of the albuminglobulin ratio. This 
ivperglobulinemia and inversion of the AG 
‘atio is the basis of the Takato-Ara test for 
‘epatie function—a test which is too non-spe- 
‘ifie to be of value. After paracentesis there 
s frequently a rapid diminution of serum al- 
bumin in the plasma due to the prompt recur- 
rence of the ascites. Butt, Snell and Keys as- 
sert the changes in colloid osmotic pressure of 
the plasma in cirrhosis are probably due to qual- 
itative as well as quantitative alterations in the 
plasma proteins. Bollman believes that ascites 
and edema in cirrhosis are not directly related 
to the protein levels or to the osmotic pressure 
of the plasma but more definitely to the extent 
of the hepatie injury. 


Phosphatase of the serum is increased in all 
forms of liver disease whether with or without 
jaundice. The reason for this is not clear. The 
liver contains only minimal amounts of this 
(alkaline) phosphatase and the feces contain a 
considerable quantity. It is possible that the 
normal liver may excrete this enzyme while the 
damaged liver is unable to do so. 


The sinusoids and veins of the liver are cap- 
able of such enormous distension that they can 
contain approximately two-thirds of all the 
blood in the body. The liver is, therefore, an 
important factor in regulating the total volume 
of circulating blood. It is probably concerned 
in certain types of shock. The hepatie veins in 
this animal contain a very heavy coat of smooth 
musele in the media which serves as a sort of 
‘‘hepatiec sphineter’’ (Dale). When a_ shock 
dose of a foreign protein, to which the dog has 
been sensitized, is given the explosive liberation 
of histamine causes constriction of the muscular 
hepatic veins. The liver becomes enormously 
congested with blood which accumulates behind 
the blockade in the hepatie veins, the total 
volume of circulating blood is markedly re- 
dueed, systematic blood pressure falls precipi- 
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tately and the animal quickly passes into a state 
of shoek. A similar condition can be produced 
by mechanically constricting the hepatic veins. 
Since the blood leaves the liver and enters the 
inferior vena cava at a place about an inch from 
the heart, the liver serves as a safety reservoir 
or ‘‘flood chamber’’ in which blood can be im- 
pounded to protect the heart from being over- 
whelmed with blood which it is unable to keep 
moving in normal quantity and at the normal 
rate because of handicaps due to cardiac disease. 
This ability of the liver to impound great quan- 
tities of blood may be a life-saving mechanism 
in patients in the early stages of cardiae de- 
compensation. 

There are interesting similarities and differ- 
ences between the temporary 
blood in the sinusoids of the liver and its stor- 
age in the sinusoids of the spleen. In both loea- 
tions the plasma loses fluid and the suspension 
of cells becomes more concentrated. Red blood 
cells stored in the spleen are shunted out of the 
general circulation into myriads of microscopic 
cul-de-saecs as part of a permanent mechanism 
capable of meeting any emergency need for red 
blood cells, if and when (i. e., before) it arises, 
as after hemorrhage, by discharging its store of 
erythrocytes into the circulation. Blood im- 
pounded in the liver is retained in the regular 
channels of circulation through which its pas- 
sage is impeded and the rate of flow decreased, 
possibly by contraction of the “‘hepatie sphine- 
ter.’’ The mechanism of impounding blood in 
the liver comes into action after the emergency, 
e. g., cardiac decompensation, arises and with- 
draws blood from the general circulation. 

Furthermore, much fluid escapes from the 
blood in the liver in the form of lymph, so that 
the blood which leaves this organ is more con- 
centrated than that which enters it. This serves 
as a temporary safety device when excessive 
quantities of water are absorbed from the in- 
testines or when large amounts of fluids are 
given rapidly by intravenous injection. Most 
of this water is stored in the tissues, with the 
necessary amount of sodium chloride to main- 
tain its isotonicity with the tissue fluids, until 
it ean be excreted by the kidneys. While water 
and salt are passing into the tissues some of it 
is being squeezed out of the blood into the 
lymphatics of the liver. But this water then 
passes slowly by way of the thoracic duct into 
the left subclavian vein to be returned to the 
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general circulation. Hence in dealing with an 
excessive intake of water, the liver plays a role 
in thus temporarily shunting some of the excess 
out of the circulating blood until it can be bet- 
ter stored in the tissue spaces awaiting its turn 
to be finally excreted through the kidneys. 
SUMMARY 

The liver has a larger total blood supply than 
any organ in the body except the lungs. It 
works under a lower oxygen tension than any 
other organ in the body. During fetal life it is 
the chief source of blood cells. It contains a 
large part of the reticuloendothelial system 
which is responsible for the destruction and 
worn-out erythrocytes. It 
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either stores or manufactures substances whic) 
are essential for the formation of new red bloo« 
cells. It produces three of the factors concerne:| 
in the coagulation of the blood. It probably 
manufactures serum albumin and globulin an 
maintains their osmotic pressure in the cireulat 
ing blood, thus playing an important part in 
the exchange of fluids between the blood and 
the tissues. It serves as a safety reservoir or 
‘*flood chamber’’ and by impounding blood pro 
tects the heart in decompensation. These are 
only a part of the various activities of this 
versatile organ. Others will be discussed in a 
later paper. 
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Cancer of Cervix and Fundus Uteri 
J. R. MAXFIELD, JR., M. D.* 


Dallas, 


ANCER is a disease of many manifestations 

and ramifications, the primary purpose of 
which is to terminate the life of the host. Since 
cancer of the uterus is the most frequently en- 
countered malignant tumor in women, it is im- 
portant that the diagnostic points and methods 
of treatment be thoroughly familiar to all physi- 
cians so that an early diagnosis may be made 
and the patient referred promptly to the spe- 
cialist for treatment. 

The early recognition of carcinoma of the 
uterus is of paramount importance. This is a 
disease that is insidious in its development, 
often causing but little inconvenience to the 
patient until it is well advanced. 

The 
uterus in the usual order of occurence are: dis- 
charge, hemorrhage and pain. The discharge is 
often only an increase in a leukorrhea of long 
duration. As the tumor grows and becomes 
more vascular, the watery sero-sanguinous dis- 
charge becomes pronounced. There is then oe- 
casional blood-tinged discharge and then bloody 
discharge and hemorrhage. Pain is a late symp- 
tom, occuring in eases that are moderately ad- 
vanced. Therefore. every woman having an 
unusual amount of vaginal discharge, an in- 
crease in menstrual flow, or bleeding between 
periods, should receive a most careful examina- 
tion. Discharge and hemorrhage, even in slight 
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amount, after the menopause should imme.li- 
ately be investigated ; if the cause of these symp- 
toms is cancer, the disease is in its most hopeful 
stage, but many physicians do a hurried manual 
examination no examination at all, and 
thereby fail to make a diagnosis when the dis- 
ease is in its curable stage. 


DIAGNOSIS 

There have been numerous serological and 
chemical tests advocated to detect the presence 
of carcinoma in the human body as well as spe- 
cific tests for carcinoma of the uterus, but most 
of them have complicating factors which make 
them of doubtful value or useless. The only 
accurate method is the removal of a specimen 
of suspected tissue and microscopic examination 
of a slide prepared from the tissue. 

The examination of the female patient, in 
which a malignaney of the genital organs is 
suspected, should always be done on a gyneco 
logical table. It should include a thorough ex 
amination by palpation, both vaginal and rectal 
In cases difficult to examine because of poo: 
relaxation or pain, the author has found th« 
use of a nembutal suppository (3 grain) in 
serted into the rectum 45 minutes before re 
examination, of great value. The size, shap« 
and consistency of the cervix should be re 
corded. The uterus should be palpated bimanu 
ally. The size, shape, consistency, position and 
mobility should be recorded. With a finger in 
the rectum, the palpation of the adnexa is 
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easily accomplished. Enlargements or tender- 
ness of the fallopian tubes and ovaries is easily 
determined. Early induration in the broad liga- 
ments can be detected much easier by the rectal 
palpation than by the vaginal method. 

A bivalve vaginal speculum should be prop- 
erly inserted, and careful inspection of the 
vagina and cervix carried out. The large evert- 
ing type of cancer is easily recognizable, and a 
specimen for diopsy is easily obtained by the 
use of a biting forcep. It is sometimes necessary 
to stop the bleeding from this procedure by the 
use of electro-coagulation. Inspection alone is 
not reliable when the cervix is lacerated or 
hypertrophied, therefore, a specimen should be 
removed for a biopsy from the area most sug- 
gestive of cancer. The characteristic appearance 
of cervical erosion is usually considered suf- 
ficient to rule out cancer, but in every such 
case a specimen for biopsy should be removed 
from the most suspicious looking area. 

After the vaginal speculum has been removed, 
the table should be extended so that the patient 
can lie in a comfortable supine position. The 
abdomen should then be palpated with partieu- 
lar attention being directed to the iliac fossae 
and the regions along the lumbar spine so that 
extensions of the malignancy will not be over- 
looked. 

When a bulky everting carcinoma is not pres- 
ent, the patient should have a dilatation of the 
cervix, and careful currettage of the cervical 
canal. Cervieal polyps are smooth, peduneu- 
lated masses that are easily removed for biopsy. 
It is sometimes difficult, at times impossible, 
to determine whether the specimen of adeno- 
carcinoma obtained by curretage came from the 
upper end of the cervix or the fundus. Sharp 
uterine currettes should be used in the fundus. 
Sinee the site of predilection for adeno-carci- 
noma of the fundus is in the fornices, they 
should be carefully searched with the currette. 
Currettage should be done with great care for 
it is easy to perforate a uterus through an area 
of friable carcinoma. Sarcoma of the uterus is 
a rare condition and usually is diagnosed when 
the uterus is removed for suspected fibroids, or 
metastasis are found in the lungs, or at autopsy. 

Microscopical study of the specimen removed 
is the only method of establishing the true na- 
ture of the pathological process. It will elimin- 
ate making an erroneous diagnosis of malig- 
nancy on lesions caused by such diseases as 
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tuberculosis, chancroid, trichomonis vaginitis, 
infectious granuloma, syphilis, ete. 
TREATMENT 

In planning the treatment for cancer of the 
cervix, a method of classifying the extent of 
the disease from the clinical viewpoint is of 
great importance, since the clinical extent of 
involvement is the major factor in determining 
the The clinical classification of 
eancer of the cervix by Schmitz* is clear and 
concise. It is as follows: 

‘*Stage I. nodule or 
larger than 1 diameter 
mobility of uterus and adnexa.’’ 

“*Stage II. A tumor or uleer involving one- 
half or all of cervix in either the transverse or 
longitudinal diameter, and dough-like consist- 
ency of the para-cervieal tissue. The uterus 
then assumes a decreased mobility due to loss 
of normal elasticity of the adjacent connective 
tissue.’’ 

“Stage 111. (a) Tumor,or erater of cervix 
with rigidity of adjacent tissues. (b) Involve- 
ment of the paravetrium, the vaginal lymph 
nodes, or both. The mass as a whole has im- 
peded mobility.’’ 

**Stage 1V. (a) Involvement of the  para- 
metrium, the vaginal lymph nodes, or both, with 
faxation. (b) Involvement of bladder, rectum, 
or vagina. (¢c) Distant metastasis.’’ 

The best therapeutic opportunity is when the 
patient first consults the physician. Every de- 
lay, ineluding inadequate therapy, lessens the 
efficacy of skillful efficient treatment. 

The surgical removal of the uterus by the 
radical operation of Wertheim can be consid- 
ered only in those early eases of Stage I, who 
are in exxcellent condition for operation, to be 
done by a specialist who has all facilities at 
hand, ineluding well-trained assistants experi- 
enced in such a procedure. The general surgeon 
should never attempt the surgical eradication of 
carcinoma of the cervix. The fact that so few 
cases are seen in early Stage I of the disease 
means that the great majority, if not all cases 
of carcinoma of the cervix, should be treated by 
radiological methods. 

The proper treatment of cancer of the cervix 
by the use of Roentgen rays and radium re- 
quires their use by a well-trained radiologist. 
Every case should have an individualized treat- 
ment schedule. The use of radium by physicians 
not adequately trained in radium therapeutics 
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cannot be too strongly condemned. In most 
cases, the author gives the initial treatments 
by Roentgen therapy so that a reduction in the 
size of the primary lesion, together with the con- 
trol of any infection present in the lesion, is 
thus accomplished. This makes the radium ap- 
plication more efficacious to the primary lesion 
and parametrial tissues and greatly lessens the 
incidence of infection following the radium im- 
planatations. The proper control of cancer of 
the cervix requires from 2400 to 2800R to be 
delivered to the region of the adnexa in about 
25 days plus an adequate radium technique, as 
is later described in this paper, which is to pre- 
cede or follow the X-ray therapy by about 6 
weeks. 

This is best accomplished by using high or 
super voltage Roentgen rays directing treat- 
ment through two portals over the anterior 
pelvis and two portals over the posterior pelvis 
of 10x15, em. size or larger depending on the 
size and condition of the patient. Two lateral 
portals of 10x15 em. size may be added if addi- 
tional portals are necessary, because of the size 
of the patient, to deliver the desired dosage to 
the adnexa without undue damage to the skin 
of the treated areas. These lateral portals are 
seldom necessary. 

The author uses an X-ray beam generated by 
impressing 200 kv. across the tube with 18 ma. 
flowing, using 50 em. foeal skin distance, with 
filtration of .4 mm. tin., .25 mm. copper and 
1 mm. aluminum, (1.9 hvl.) or 80 em. foeal 
skin distance with filtration of .6 mm. copper, 
1 mm. aluminum. Treatments of 200R meas- 
ured in air, are given daily through an outlined 
portal on the back and front of one side of the 
pelvis. This means each side is treated every 
other day until the desired dosage in the adnexa 
is obtained. About weeks following the 
completion of this course of treatment, the pa- 
tient is hospitalized and a radium technique 
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using capsules of various size with .5 mm. plati- 
num and 1 mm. aluminum filtration is carried 
out. 
6 em. in length receives 1200 to 1800 mg. hours 


An area of the cervical canal and fundus 


in 34 hours. The next day 1200 to 1800 mg. 
hours are given to the face of the cervix by two 
capsules 3 em. in length and placed 2 em. apart 
and remaining in place for 24 hours. The fol- 
lowing day 600 to 900 mg. hours are given by 
each of two capsules 3 em. in length, placed as 
far laterally as possible in the vaginal fornices 
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and remaining in place for 24 hours. It is of 
the utmost importance that the radium capsules 
be correctly placed, and that the rectum and 
urinary bladder be carefully separated as far 
as possible from the radium capsules by ade- 
quate amounts of gauze packing. Following 
each radium application, the position of the 
radium capsules should be checked by radio- 
graphs. . 

This combined method of treatment of cancer 
of the cervix produces changes in the skin over 
the treated areas, some nausea, diarrhea, and 
occasionally cystitis and proctitis, all of which 
can usually be controlled by the intelligent use 
of drugs and good medical care. The patient’s 
reaction to the treatment, while severe, is not 
unbearable. The results obtained by this plan 
of therapy are very encouraging. 

In advanced cases with parametrial exten- 
sions of marked degree with complete fixation 
of the uterus, it is occasionally advisable to use 
a technique employing radium needles inserted 
in a eireular pattern at the periphery of the 
cervix, parallel to the cervical canal. The plati- 
num needles, 5 em. in length and containing 2.4 
mg. of radium, are placed about 1 em. apart, 
and plunged into the periphery of the cervix 
in a position corresponding to the numerals on 
a clock face. Then radium needles of the same 
type are turned laterally and inserted into the 
parametrial tissues on each side. These are left 
in place for from five to seven days. The vagina 
is packed with gauze soaked in balsam of peru. 
The packing in the vagina is changed every 48 
hours. 

In the treatment of carcinoma of the fundus 
of the uterus, preliminary X-ray therapy fol- 
lowed in six weeks by the proper application 
of radium in specially designed applicators? * °, 
to be followed in six weeks by surgical removal 
(pan hysterectomy) is the method of choice. 
The pre-operative radiation dosage is similar, 
though less intensive, than that described above 
in the treatment of carcinoma of the cervix, but 
is planned individually for each case. If the 
patient’s condition or decision is such that 
surgical removal cannot be done, then the plan 
of radiation treatment is changed so that the 
patient is given as intensive a course of treat- 
ment as is possible. The best results are ob- 
tained by pre-operative radiation therapy plus 
surgery, but radiation therapy alone approaches 
these results. Both of the above methods give 
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results better than those obtained by surgery 
alone. 

The most important complication of cancer 
if the uterus is obstruction of the ureters with 
iydronephrosis, renal insufficiency, uremia and 
‘inally death. Intravenous pyelography should 
be done on all cases before therapy is started 
ind at three to six month intervals thereafter. 
bstruction to the ureters, if found early, can 
isually be relieved by proper dilatation and 
‘are by a competent urologist. Bone metastasis 
s rarely seen since uterine malignancy tends to 
spread by direct extension and to regional 
ymph nodes. Bone metastasis is being seen 
more often since better control of the primary 
iesion and regional extensions give longer re- 
missions of even advanced cases. It is important 
to remember that an examination by radio- 
graphie methods should be made of any region 
of the skeleton where pain is persistent. 
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SUMMARY 

To -recapitulate, cancer of the uterus is a 
commonly encountered malignancy. It can be 
satisfactorily controlled if an early diagnosis 
is made and prompt, adequate treatment is 
given. Cancer of the uterus, even in late stages, 
offers an excellent opportunity for palliation, 
with lengthening of life, relief of pain, and 
improvement in the general well being of the 
patient. It should be the ambition of every 
physician to aid in lowering the mortality rate 
from cancer, and in lessening the suffering of 
the patient with cancer. 
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Retrobulbar Neuritis 
(Diagnosis, Etiology and Treatment) 


HAROLD F. 


WHALMAN, M. D. 
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INTRODUCTION 

REVIEW of the literature on retrobular 

neuritis for the past ten years discloses 
some seventy essays and reports with footnotes 
multiplying the references to several hundred. 
On first perusal this voluminous material seems 
formidable, challenging one’s ability to assimi- 
late the large mass of facts, but continued study 
reveals some very pertinent and constant find- 
ings which relieves the perplexity of the contro- 
versial thought expressed. 

Much of this controversy centers about the 
endotoxie origin of the disease, some of it about 
the differential diagnosis, and some about the 
treatment. 

In this presentation the essayist will attempt 
to evaluate the substance of the literature and 
present his own viewpoint based on experience 
gained from clinical management. It should 
savors somewhat of a textbook description of the 
disease and serve as a guide in making a diag- 
nosis, establishing the cause, arriving at a prog- 
nosis and determining a course of treatment. 

The components of this essay will be taken up 
in the order in which they command the atten- 
tion of the clinician. 


SYMPTOMATOLOGY 

In the history of the symptomatology the 
cardinal visual complaint is lowered visual 
acuity, generally of recent occurrence and of 
either sudden or gradual onset. The patient 
may or may not be aware of a central scotoma 
or his vision may have failed so rapidly as to 
be completely obscured in a few hours. Bilat- 
eral occurrence is not common, but when it is 
present one eye is usually more affected than 
its fellow. 

In acute cases recovery is often rapid begin- 
ning in a few days and ending with complete 
recovery in about a week or with more or less 
permanent central scotoma. 

The chronic cases run a protracted and pro- 
gressive course and result in more or less perma- 
nent damage to the optic nerve with its conse- 
quent in loss of vision. 

Since the syndrome may be ushered in with 
an acute contagious diseases, fever and malaise 
may be present as initial symptoms. 

Deep orbital pain is present in some cases, 
but is not a constant symptom and may vary 
according to the etiology or may be present 
merely as an indirectly related symptom such 
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as in sinus disease where the pain originates in 
the sinuses per se. 
DIAGNOSIS 

Having elicited pertinent historical facts re- 
garding developiient of symptoms and such 
others as use of alcohol, nicotine, drugs, diet, 
and the like, the diagnosis of retrobulbar neuri- 
tis is contingent upon ophthalmoseopy and peri- 
metry. 

OPHTHALMOSCOPY 

In the strictest sense the term implies that 
there are to be no signs of optic neuritis in the 
fundus, and the dise is to have a_ perfectly 
normal appearance, but in the broader view- 
point paleness of the dise and even distinct 
optic atrophy may be observed in late stages 
of chronic retrobulbar neuritis. 

Benedict has pointed out a most important 
observation regarding the condition of the optic 
nerve head and emphasized its prognostic value. 
He states that, ‘‘one characteristic of functional 
blocking of the optie nerve is a waxy palor of 
the dise without loss of substanee. The nerve 
head is pale, but nerve substance can be seen 
as a translucent material within the seleral ring 
obseuring the view of the lamina eribosa. 
toration 
prognosticated if the pressure causing the visual 
disturbance and palor is removed.”’ 

It seems to the writer that this distinction is 
of paramount importanee and should never be 
overlooked. 


Res- 


of or improvement in vision can be 


PERIMETRY 

The most characteristic observation in peri- 
metric studies of retrobulbar neuritis is a cen- 
tral seotoma which can be (1) relative for white, 
(2) absolute for colors, or (3) absolute for 
white. 

Less characteristic but nevertheless quite com- 
mon are peripheral changes such as scotomata 
or general coneentric contraction of the fields, 
and in some instances chiasmal syndromata are 
present. If one wishes to accept an even broader 
scope for the disease, one or the other optic 
tract can be involved in a process which is no 
different from that involving the optic nerve 
and produces field changes according to the 
location of the lesion. In the broad sense then, 
there can be pre-chiasmal, chiasmal, or post- 
chiasmal retrobulbar neuritis, and these diagno- 
ses can be made with sufficient pertinent data. 

ETIOLOGY 
Etiological constituents in this disease are 
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legion in the literature, giving the reader the 
impression that under certain conditions the 
optic nerve elements are very vulnerable struc- 
tures, and leads one to reflect upon the possibil- 
ity that many eases of so-called amblyopia may 
actually be arrested cases of retrobulbar neuritis 
This also invites speculation as to the relation 
of acute exanthemata to coincident strabismus 
and the discovery of amblyopia in these cases. 
Perhaps the diseases of childhood are more 
imminent to stragismus than has been previ- 
ously conceded. 

The syndrome described as retrobulbar neu- 
ritis can be produced in two principal ways, by 
action of pressure or the action of toxins and 
possibly by glandular dysfunction or avitamin- 
osis. It, therefore, seems appropriate to present 
in tabulated form the known and _ suspected 
causes reported. 

A. Pressure: (from without) 

1. Anatomical anomalies of bones such as 
steeple skull of congenital syphilis, vessels, 
ete. 

2. News growths. 

3. Eechinococeus cyst. 

Pressure: (from within) 

1. Multiple sclerosis. Swelling and infiltra- 
tion of the septal network of tissue within 
the nerve trunks. 

2. Schilder’s disease. A primary degenera- 

tive disease of more extensive order. 
3. Metastasic carcinoma. 

4. Hodgkin’s disease. 

E.xrotoxic Origin: (Uusually with their spe 

cific concommittant symptoms) 

. Aleohol. 

. Nieotine. 

3. Lead. 

. Quinine. 
Arsenic. 
Thallium (depilatory). 
Apiol. 
Carbon Sulfide 
rubber) ). 
Veronal 
intent). 

10 Botulism. 

11. Plasmociae. 

). Endotoric Origin: 
. Aeute contagious diseases. 
. Influenza. 
. Tuberculosis. 
4. Syphilis. 
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(2 eases taken with suicidal! 
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5. Intestinal toxemia. 
6a. Focal infection (teeth, tonsils, kidney, 
pelves prostate). 
. Sinus disease 
a. Through contiguous structures. 
b. Through lymphatics or blood stream. 
7. Diabetes. 
8. Pernicious anemia 
9. Sympathetic ophthalmia 
10. Myelitis 
11. Pregnancy 
12. Serous meningitis 
E. Glandular: 
1. Pituitary and gonadal deficiency (nor- 
mal sellano pressure) 
K, Avitaminosis: 
1. 38 cases among Chinese 
2. Pellagra diagnosed by skin lesions 
G..Hereditary Optic Atrophy (Leber’s disease) 
External Pressure 
It is self evident that pressure from various 
extraneural sources can produce varied and bi- 
zarre syndromata and could simulate retrobul- 
bar neuritis. From a functional standpoint the 
end result is the same whether the degenerative 
process be caused by pressure, inflammation or 
anoxia. 
Internal Pressure 
Multiple sclerosis is responsible for the major- 
ity of the intraneural pressure lesions and the 
pleurality of all cases of retrobulbar neuritis. 
One striking example of this is Benedict’s re- 
port from the Mayo Clinic in which he num- 
bers 155 eases of multiple sclerosis in 255 cases 
of retrobulbar neuritis collected. 
Exotoric Origin 
From the tabulation it is at once apparent 
that a large number of exogenous and endoge- 
nous causes are conceded. There is little contro- 
versy about those of exotoxie origin and it is evi- 
dent that when organic as well as inorganic 
poisons are ingested the optic nerve can suffer 
as well as other organs. 
Glandular Deficiency 
Only one case of glandular insufficiency as- 
sociated with retrobulbar neuritis was found. 
The sella was normal so pressure was not con- 
sidered the cause. 
Vitamin Deficiency 
The report of C. K. Lin of 53 cases, 38 of 
which might have been on a basis of avitamino- 
sis is interesting as are three cases of pellagra 
reported by Fine and Lachman. Pellagra was 
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diagnosed by the skin lesions and retrobulbar 
neuritis was present. The latter suggest that 
**It does not seem improbable that the relation- 
ship existing between Vitamin Bi deficiency 
and the peripheral nervous system may also 
exist between Vitamin Bz deficiency and the 
central nervous system of which the optic nerve 
is a part, and that in each case alcoholism plays 
only an indirect role. 
Endotoxic Origin 

Acute contagious diseases, tuberculosis and 
syphilis are conceded to be important causative 
agents of retrobulbar neuritis of endotoxic or- 
igin, but the part played by sinus disease is 
keenly debated. 

Sinus Disease 

From an anatomic standpoint variations per- 
mit diversified relationships between the eth- 
moidal and sphenoidal cells and the optic nerve. 
It is possible that disease of the mucosa may ex- 
tend directly into the adjacent nerve or toxins 
may diffuse through bordering blood vessels. 

Meyer Wiener, for example, asserts that hy- 
perplastic sinus disease as well as suppurative 
sinus disease is frequently the cause of intrabul- 
bar as well as retrobulbar neuritis. In the hy- 
perplastic cases he states he has seen many in- 
stances where shrinking the nose resulted in al- 
leviation of all the symptoms. 

Traquair claims that in Edinburgh he and his 
colleagues have come to the conclusion that rhi- 
nogenic retrobulbar neuritis is very rare and 
that he had never seen a case which he could 
attribute to infected teeth or tonsils, but admits 
he had seen patients recover after removal of 
such foci. He doubts whether toxins from these 
sources have the necessary neurotropic affinity. 

The manner in which toxic material is ab- 
sorbed from the sinuses was investigated by 
Mullin and Ryder, who coneluded that absorp- 
tion of bacteria as well as inert substances from 
the frontal sinuses and antrum is through the 


lymphatics connecting with the submaxillary 


and internal jugular nodes. This would seem 
then to help exlude\ these sinuses from the 
causation of retrobulbar neuritis. 

Finally, there have been multitudes of cases 
of suppurative sinus without 


symptoms. 


disease visual 
PATHOLOGY 

That pathological lesion may occur anywhere 

along the course of the optie nerve, chiasm or 





160 


tracts and upon its location depend the symp- 
toms and signs already described, and if the 
lesion is far back, nothing will be observed with 
the ophthalmoscope unless atrophic changes take 
place. It has been demonstrated by Friedenwald 
that atrophy proceeds more rapidly in the di- 
rection away from the retina than toward the 
retina, so dise changes may appear very long 
after the acute process has subsided. 

In the cases of intraneural pressure such as 
caused by multiple sclerosis degeneration of the 
nerve fibres is in focal areas. The myelin sheath 
and supporting structure becomes swollen and 
compresses the nerve bundles until atrophy and 


sclerosis ensures. 


Toxic degeneration presents a picture of cel- 
lular infiltration with round cells followed by 
degeneration of the axis cylinders and atrophy 
without schlerotic thickening. This may be axial 
or peripheral in type with consequent central 


scotoma or peripheral scotoma and contraction 
of the fields as the case may be. 

A. Juba reported autopsy of a case of chronic 
alcoholic retrobulbar neuritis in a yourg man of 
34 who also suffered from delerium tremens, 
polyneuritis and pulmonary tuberculosis. 

Degeneration. of the papillomacular bundle 
could be traced in this case in the optic nerve, 
chiasm, and tract to the external geniculate 
body where a dorsocentral area of atrophy was 
found. Fine, well-defined, symmetrically ar- 
ranged fatty degeneration was also found in 
the optic radiations completing the picture. 

TREATMENT 

In the cases caused by external pressure fune- 
tional improvement is dependant upon the re- 
moval of the pressure and the condition of the 
nerve at this time. Benedict’s criterion of ab- 
sence of loss of nerve substance is important in 
the prognosis. 

Where the disease is of exotoxie origin it is 
self-evident that the elim- 
inated. 

In the group of endotoxie origin removal of 
the cause may be more difficult. Antiluetic 
treatment and tuberculin treatment are to be 
used where indicated and, of course, constitu- 
tional disease should have its required attention. 

Suppurative sinus disease should be treated 
just as it would if retrobulbar neuritis were not 
present. There does not seem to be any justifi- 
eation for extensive sinus surgery in the ab- 
pathology of the sinuses. 


exotoxins must be 


sence of positive 
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Shrinking of the membranes and such other 
conservative procedures are of course in order. 

The administration of Vitamin B complex is 
justifiable in the light of our present knowledge 
as it apparently speeds up the recovery from 
symptoms. 

The keynote of all other treatment is vaso- 
dilatation which relieves the anoxia of the tis- 
sues by increasirig the peripheral circulation. 
This can be accomplished by many means. 

Foreign protein therapy such-as the adminis- 
tration of diluted typhoid vaceine (25,000,000 
organisms in 5 ¢.c. of salt solution) can be used 
for several weeks. 

Concurrent malarial infection 
ported as being beneficial. 

Pilocarpin sweats or fever therapy accom- 
plishes vasodilatation. 

Sodium nitrite 0.5 ¢.c. to 1.00 ¢.e. of a 10% 
solution is effective in acute cases where perma- 
nent damage has not been done. It is adminis- 
tered for 6 to 8 days. 

Acetyleholine 0.1 gm. daily intramuscularly 
compares favorabiy with sodium nitrite. 

Intravenous iodine is recommended. 

The retrobulbar injection of 1/100 of a grain 
of atropine is efficacious. 

Lumbar puncture done in 45 cases gave satis- 
factory results according to one author, but this 
writer does not advise it unless there were some 
specific indication. 

Shrinking of the sinuses with cocain and 
adrenalin is followed by vasodilatation and may 
owe its efficacy to this fact. Operating on the 
nasal sinus is an auto vaccination and this has 
been offered as the possible explanation for the 
only temporary benefit achieved in some cases 
by this procedure. 

SUMMARY 

1. Acute retrobulbar neuritis is due to tissu 
anoxia from angiospasm followed by increased 
permeability of the vessels and sometimes throm 
bosis. 

2. Almost any inorganic or organic sub 
stance which is poisonous to the tissues might b« 


has been re- 


causal. 

3. Likewise any acute infection can appar 
ently produce the same affect from its endo 
toxins. 

4. Endocrines and Vitamin B complex seen 
to be factors in the control of retrobulbar neu 
ritis. 

5. Analysis of the many reports and th: 
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varying results from sinus surgery indicate that 
no direct result may be expected from sinus sur- 
gery, and that surgery should be performed 
only when there are other indications for it re- 
gardless of the presence of retrobulbar neuritis. 

6. Duggan has clearly demonstrated the af- 
feet of exposure to cold and chilling as a pre- 
cipitating factor. 

7. The pathological physiology of the disease 
s similar to that of shock and histamine poison- 
ing. 

8. In the light of present knowledge one is 
justified in prescribing Vitamin B complex for 
every case of retrobulbar neuritis. 

9. Vasodilatation is the keynote of all the 
known efficacious therapy described for retro- 
bulbar neuritis sodium nitrite being the agent 
of choice because of its prolonged action, safety 
and ease of administration. 

10. No sharp line of distinction should be 
drawn as to location of the lesion as the same 
process may occur anywhere along the pathway 
of the optic nerve from the globe to the primary 
optie centers. 

11. And finally, the term acute angiospastic 
neuropathy suggested by Duggan seems far 
more appropriate than any other. 


727 W. Seventh Street. 
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FIRST AID FOR ATR RATD CASUALTIES 

First aid measures applicable to the emergen- 
cies of war are embodied in a ‘‘Handbook of 
First Aid’’ issued by the Medical Division of 
the Office of Civilian Defense in cooperation 
with the American National Red Cross for the 
use of enrolled civilian defense workers. 

The new handbook is of pocket size and has 
twelve chapters titled as follows: Advice to the 
Civilian Defense First Aid Worker; General 
Considerations ; Care of Wounds; Dressings and 
Bandages; Hemorrhage; Burns; Shock (Col- 
lapse); Fractures; Artificial Respiration; 
Transportation of the Injured; Chemical War- 
fare; Miscellaneous Conditions. Tt will be seen 
from the titles that all material not relevant to 
the war emergency has been omitted from con- 
sideration. The book does not replace the stand- 
ard Red Cross ‘‘Textbook of First Aid’’, which 


is to be used in first aid classes. 
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First aid measures are described within the 
framework of the plan for Emergency Medical 
Service; that is, they are described as they will 
be carried out under war conditions . 

Numerous illustrations clarify such 
dures as tying bandages, pressure to stop hem- 
orrhage, application of traction splints and 
methods of transporting the injured. 

Throughout the handbook, the first aid work- 
er is cautioned against any action that should be 
left to a physician or any that would handicap 
the physician when he arrives. One of the 
cardinal principles emphasized is ‘‘Remember 
you are a first aid worker and not a physician.”’ 
For instance, the worker is taught not to apply 
any antiseptic to a wound, not to apply oint- 
ment or salves to a burn. 

About twenty pages are devoted to discussion 
of fractures, with detailed descriptions of fixed 
traction splints for upper and lower extremities, 
as well as improvised splints. 

The chapter on chemical warfare describes 
types of war gases and lists briefly under each 
type the characteristic effects it produces and 
the appropriate first aid measures. This chap- 
ter also includes instruction on care of burns 
caused by incendiary bombs containing phos- 
phorus. The essential point brought out is that 
particles of phosphorus must be removed before 
the usual care for burns ean be given. The 
wound must be immersed in hot water, which 
will melt the phosphorus so that it may be wiped 
out with a gauze pad. 

If only cold water is available, the phosphorus 
may be picked off if the wound is held under 
water. Another method is to apply a solution 
of copper sulfate (2 to 5 percent). The coating 
of copper makes the phosphorus stop burning 
and the particles may be lifted out with tweez- 
ers. 

The ‘‘ Miscellaneous Conditions’’ include heat 
stroke, heat exhaustion, heat cramps, frostbite 
and carbon monoxide poisoning. 


proce- 


PHARMACISTS IN. CIVILIAN DEFENSE 
Pharmacies may cooperate in the civilian de- 


fense program in many ways, but they are en- 
tirely unsuitable for use as first aid stations, 
as has been proposed in some communities, the 
Office of Civilian Defense indicated in recent 
instructions issued to its field staff. 

The large amounts of glass in every drug 
store would make them dangerous if a bomb ex- 
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plosion occurred in the neighborhood and the 
limitations of space would make handling of 
casualties in them impossible, it has been point- 
ed out. 

The Emergency Medical 
which has been worked out with great care by 
the Medical Division of OCD provides for cas- 
ualty stations and first aid posts near the scene 
of a disaster, manned by physicians, nurses and 
It is important, 


Service program 


medically trained auxiliaries. 
therefore, ‘‘that no Civilian Defense designa- 
tion be given pharmacies which would tend to 
confuse the public concerning the location of 
Casualty Stations and First Aid Posts of the 
Emergency Medical Service,’’ the instructional 
letter says. 

On the other hand, pharmacies may help dis- 
tribute official bulletins and phamphlets issued 
by the state or local defense councils. Other 
ways in which the pharmacist may help were 
listed by OCD as follows: 

1. Register with the Chief of Emergency 
Medical Service in his community, indicating 
the supplies he has available. 

2. If he has a delivery truck available for 


emergency transport, register it with the trans- 
port office of the local Defense Corps. 
3. Register his pharmacy with his air raid 


warden, indicating the telephone and other 
facilities he has available. 

4. Place his services at the disposal of the 
local Defense Council for displaying placards 
and distributing hand bills and other informa- 
tion authorized by the State and local Civilian 
Defense Council. 

5. Inform himself of the organization, loca- 
tion and character of protection facilities in his 
neighborhood so that he ean direct citizens to 
shelters, wardens’ posts and casualty stations. 

6. Review and extend his own training in 
first aid and prepare himself to instruct others 
in his employ by qualifying as a Red Cross In- 
structor. 

7. Large pharmacies should establish among 
their employees a Volunteer Red Cross First 
Aid Detachment which can be immediately 
available to serve as Medical Auxiliaries to as- 
sist in the transportation of casualties. 


TEXTBOOK ON WAR GASES 


‘*Protection Against Gas,’’ a textbook on war 
gases to be used for instruction of public em- 
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ployees and volunteers enrolled in the various 
groups of the United States Citizens’ Defense 
Corps, has been issued by the U. 8. Office of 
Civilian Defense. The book was prepared by the 
War Department under the direction of the 
Chief of Chemical Warfare Service, U. 8. Army, 
with suggestions of the National Technological 
Civil Protection Committee, a special advisory 
committee of engineers. 

The 75 page manual contains descriptions of 
the principal gases, their effects and the first 
aid measures to be used in the care of persons 
who have been subjected to ‘gas attack. Methods 
of individual protection, which include the use 
of masks and wearing of protective clothing, and 
methods of collective protection such as use of 
gasproof shelters and methods of decontamina- 
tion are described. There is a chapter on pro- 
tection of animals. 


AFTER 
AND 


DECONTAMINATION OF EYES 
EXPOSURE TO LEWISITE 
MUSTARD 

Since publication of the Office of Civilian De- 
fense handbooks, ‘‘ First Aid in the Prevention 
and Treatment of Chemical Casualties’? and 
‘*Protection Against Gas,’’ further experience 
has shown that the 2% solution of hydrogen 
peroxide recommended for the treatment of 
eyes following Lewisite burns may be injurious 
if used undiluted. The Chemical Warfare Serv- 
ice now recommends a single instillation in the 
eyes of a 0.5% solution of hydrogen peroxide as 
soon as possible after contamination with Lew- 
isite. This solution may be prepared by dilut- 
ing one part of a 2% solution with three parts 
of water, or one part of a 3% solution with five 
The solution usually found in 
drug stores is then 8. P. strength of 2.5 to 3.5 
per cent hydrogen peroxide. A 0.5% solution 
of potassium permanganate has also been found 
effective as an eye instillation following ex 
posure to Lewisite. 

In planning decontamination the 
Medieal Division, Office of Civilian Defense, 
recommends that provision be made near the 
entrance of the second or shower room for the 
irrigation of the eyes of contaminated persons. 
The schematic sketch of a decontamination sta- 
tion in the Office of Civilian Defense publica 
tions mentioned above shows the irrigation of 
eyes in the dressing room, whereas this should 
be carried out in the second or shower room be- 


parts of water. 


stations, 
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fore the bath is given. Delay until the casualty 
reaches the dressing room will result in more 
serious injury to eyes which have been contam- 
nated with mustard or Lewisite. 


‘REMEDICAL AND MEDICAL STUDENTS 


Appointments as Ensigns in United States 
Naval Reserve 

The secretary of the Navy recently approved 

change in Navy regulations whereby it is now 
ossible for those premedical students who have 
een accepted for entrance to, and all medical 
tudents in, Class ‘‘A’’ medical colleges, to be 
ppointed in the United States Naval Reserve in 
‘lass H-V(P)). provided they meet the physi- 
val and other requirements for such appoint- 
nent. 

Students who are acceptable will be given 
provisional commissions as Ensigns, and it is 
the policy of the Bureau of Medicine and Sur- 
very not to nominate such officers for active 
duty until after they have completed their pre- 
scribed medical studies and shall have served 
one year’s satisfactory internship in a civilian 
hospital aeeredited for interne training, or shall 
have been accepted as Acting Assistant Surgeon 
in the Navy for interne training. 

Upon graduation, and when the bureau has 
been informed of this fact by the Dean, com- 
missions as Lieutenant (junior grade) MC- 
V(G), USNR, will be issued to provisional En- 
signs and, after serving their internship in non 
naval hospitals, they will be nominated for 
active duty. Application for, or acceptance of, 
either a provisional or permanent commission 
in the Naval Reserve, does not preclude the pos- 
sibility of applying for a commission in the 
Medical Corps of the regular Navy. Persons af- 
filiated with the Naval Reserve are not subject 
to induction into Army service by action of lo- 
cal Selective Service Boards. 

Navy regulations require that all applications 
for appointments in the Naval Reserve be filed 
with the Commandant of the Naval District in 
which the applicant resides. The address of the 
Commandant of your district may be obtained 
from the Dean of your college. 

Application forms may be obtained from the 
Dean’s office or from someone designated by 
him, upon request from the Bureau of Medicine 
and Surgery, Navy Department, Washington, 
). C., or from the Commandant of your Naval 
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District. When your application form has been 
properly completed, it, together with the other 
credentials indicated on the application form, 
should be mailed to the Commandant of your 
Naval District. He will instruct you relative to 
obtaining a physical examination, finger prints, 
ete. 

In the case of a premedical student, it is nee- 
essary to enclose with your application for ap- 
pointment a statement, signed by the Dean of a 
medical college, to the effect you have been ac- 
cepted as a first year medical student in a Class 
‘*A’’ school for the next entering class. 

It is the understanding of the Bureau of Med- 
icine and Surgery that Selective Service Boards 
will accept a statement from the Commandant 
of your Naval District to the effect that your 
application is on file, as basis for deferment un- 
til your application has received final action. 


SOLDIERS AND SAILORS ON LEAVE 
WHO BECOME ILL 


The members of the United States Navy on 
leave who become ill are eligible for medical care 
in a Navy sick-bay or under the care of a Navy 
medical officer. If these facilities are not avail- 
able, a sailor on leave may seek service in a pri- 
vate hospital or through a private physician 
with reimbursement from the Navy. 

The policy in the Army is not the same. A 
soldier on leave who is away from his post less 
than 12 hours and becomes ill may apply to an 
Army hospital or a private hospital or a private 
physician for treatment at the expense of the 
Army. The Army will not, however, pay for 
hospital or professional services for a soldier on 
leave who applies for such services beyond 12 
hours after leaving his post. A soldier on leave 
may receive care from an Army hospital or an 
Army physician at any time. 


CAMPAIGN FOR DIPHTHERIA AND 
SMALLPOX IMMUNIZATION 

The Office of Civilian Defense, at the request 
of the Children’s Bureau of the U. 8. Depart- 
ment of Labor, is cooperating with the Confer- 
ence of State and Provincial Health Authorities 
of North America and the Children’s Bureau in 
promoting a campaign for the immunization of 
children against diphtheria and smallpox. In 
a memorandum to Regional Officers, the Di- 
rector of the Office of Civilian Defense directed 








164 SOUTHWESTERN MEDICINE 


Regional Medical Officers and Assistant Region- 
al Directors in charge of Volunteer Participa- 
tion to urge state and local medical defense of- 
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ficials to support the health officers in their 
communities in this activity as a measure for 
wartime protection of the civil population. 
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The regular meeting of the El Paso County 
Medical Society, presided over by Dr. Barrett, 
President, was held March 23, 1942 in the Tea 
Room of the Hotel Cortez. 

A very interesting presentation was made by 
Capt. M. W. Boynton entitled: ‘*‘ Endoerines in 
Gynecology.’’ Almost everyone who participat- 
ed in these discussions said that this was, with- 
out doubt, the best presentation of the subject 
that he had ever heard. Capt. Boynton elarified 
and brought up to date the endocrines used in 
gynecology with a full discussion at the end of 
Stilbestrol. Those that participated in the dis- 
cussion are: Dr. Hart, Dr. Snidow, Dr. Hardy, 
Col. Gallagher, Dr. Dutton, Dr. Curtis, Dr. 
Breck, Dr. Gorman and Dr. Causey. 

Dr. Bob Homan brought to the attention of 
the meeting that only a few doctors had regis- 
tered with the Civilian Defense. If you expect 
to do any moving around during a black-out it 
is absolutely necessary to be registered. 

Mr. E. B. Powell of Ortho Products, makers 
of Ortho Gynol, presented a moving picture with 
sound entitled: ‘‘The Prevention of Fertility.’’ 

Meeting adjourned. 

Chas. F. Rennick, Secretary. 


El Paso County Medical Society met on April 
13, 1942, for this program: 

Choleeystic Disease—Round Table Discussion. 

(Discussion opened by Dr. James J. Gorman) 


At the regular Staff Meeting of the Hotel- 


Dieu Sister’s Hospital, Tuesday, April 7, 1942, 

the program was: 

Pneumococcic meningitis ......... Dr. Bennett 
ED 5cccsvcarhdnwescuwet Dr. Dunean 

Symptomless Bronchiogenie Carcinoma, 
complicating accidental injury. ..Dr. Stevens 
SRINIL: nancnaswce Dr. Dunean, Dr. Waite 


The regular meeting of the City-County Hos- 
pital Staff, Wednesday, April 15, 1942, at 6:30 
p.m., was devoted to the following program: 

Coecidioidal Granulomas, and ease of Ichthy- 
osis, by Dr. Leslie M. Smith. 


The regular meeting of the El Paso County 
Medical Society, presided over by Dr. Barrett, 
President, was held March 9, 1942 in the Tea 
Room of the Hotel Cortez. 

A paper was given by Capt. Wm. H. Fracke! 
ton entitled Splinting of the 
Hand.’’ Discussion by Drs. Louis Breck, Leigh 
ton Green, Capt. Melntyre, Dr. E. B. Rogers, 
Lt. Smith, E. J. Cummins, and Col. Paul Gall: 
cher. 

A letter from the Central Council Soci! 
Agencies with regard to the appointment of « 
new health director was read by the secretar) 
An explanation of the letter was made by D 
Hart who had been present at the meeting «/ 
the Health Division Council when the subjec 
was discussed. There was considerable discu 
sion lead by Drs. Gallagher, MeCamant, Gree: 
and Morgan. This discussion brought up t! 
idea that possibly the Central Council of Soci: 
Agencies wanted the appointment of Dr. Joh 
son of the Public Health Service to the offic: 
of Health Director of the local Unit. A motio 
was made by Dr. Cummins and seconded by D: 
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Laws to the effect that the secretary should an- 
swer the letter stating to the Council that the 
Kl Paso County Medical Society wishes to co- 
operate with the Board of Health and endorses 
the requirements and standards of the State 
'lealth Department, but up to the present time 
10 names of candidates have been presented to 
this Society by the City Council or Commis- 
oners Court for endorsement. 
Meeting adjourned. 
Chas. F. Rennick, Secretary. 





| SOUTHWESTERN MEDICAL 
ASSOCIATION 
(Louis W. Breck, M. D., Associate Editor) 








| 





A most interesting and important bit of news 
in connection with the Southwestern Medical 
Association is the matter of the meeting next 
fall. There is considerable difference of opinion 
among members of the executive committee, as 
to whether or not a meeting should be held. Fi- 
nal action on the subject has not been taken and 
the concensus of opinion seems to be that a meet- 
ing should be held in November as usual, but 
that guest speakers be dispensed with and that 
‘‘loeal talent’’ be used from within the organi- 
zation. This would cut down the expense of 
the meeting by about $1000, which would make 
it financially possible to hold a meeting even 
with a smaller attendance. Amongst the mem- 
bers of the Association at large there are many 
who think that the Association should suspend 
its activities for the duration of the present 
war, but the majority seem to be in favor of 
having a meeting. Those members of the asso- 
ciation who care to voice their opinion may do 
so by writing the secretary and are certainly 
welcome to do so. As voted on at the last 
meeting, Albuquerque has been chosen as the 
meeting place for this vear. 

It is worthwhile to mention periodically that 
Southwestern Medicine is glad to receive for 
publication papers written by members of the 
Southwestern Medical Association. Contribu- 
tions from doctors belonging to the Southwest- 
ern Medical Association have been excellent re- 
cently, and it is hoped that the good work will 
keep up. 

Besides the many doctors who have been 
called to the Army and Navy, who live in the 
bigger cities in the Southwest, a great many 
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have been called for rural communities so that 
our rester has been appreciably diminished. 
We are certainly all proud of our men who 
have gone to the service and want to offer 
them our heartiest best wishes. The associate 


editor of Southwestern Medicine from the 
Southwestern Medical Association would greatly 
appreciate it if members of the association and 
readers of this Journal would drop him a line 
concerning items of interest about members of 
the Association. There is no definite new gath- 
ering agency for the Association and we depend 
on hearing from the members themselves. Items 
concerning members in or out of the service will 
be very much welcome. 
Louis W. Breck, M. D., Secretary. 


NEW MEXICO MEDICAL SOCIETY | 
(L. B. Cohenour, Associate Editor) | 


The Secretary has the following communica 
tion, dated April 17, 1942, from Dr. John D. 
Clark, president of The Basic Science Board: 
Dr. L. B. Cohenour 
First National Bank Building 
Albuquerque, New Mexico. 

Dear Dr. Cohenour: 

The Basic Seience Board has been issuing cer- 
tificates of registration to those who were li- 
censed to practice a healing art in New Mexico 
before July 18, 1941, but it hasn't, as vet, issued 
certificates to many doctors of medicine. 

In my 
reached many doctors that these certificates are 
available to them if they send 25¢ (stamps will 
do) to our secretary at Santa Fe. We had to 
charge the 25c because it costs this for postage 
to send the certificates around the cireuit for 
signatures. 

It occurred to me that this might be a suitable 


judgment, word probably has not 


item for publication in Southwestern Medicine. 

A great many doctors have been spoken to, 
and without exception all of them feel that if 
they secure this certificate of registration, the 
same being registered in Santa Fe, that in the 
future it will be impossible ever to raise the 
question of their compliance with the Basic Sci- 
ence Law. 

Sincerely yours, 
JOHN D. CLARK, President, 
Basic Science Board. 
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Correspondence should be addressed to Pia 
Maria Joerger, Office of Secretary of State, 
Santa Fe. 

The regular meeting of the McKinley County 
Medical Society was held on Wednesday even- 
ing, March 25, 1942, at St. Mary’s Hospital, 
Gallup, New Mexico. A group of about twenty 
were present, including members of the local 
medical society, several doctors from the Indian 
Service Hospitals and representatives of the 
State Health Department, Santa Fe, New Mex- 
ico. 

Due to the special program, the regular busi- 
ness meeting was dispensed with. Dr. Stewart 
W. Adler, State Director of Maternal and Child 
Health, spoke regarding the immunization of 
children, of pre-school age, as advised by the 
President of the United States, to forestall an 
epidemic during war time. 

It was proposed to begin a ‘‘Summer Round- 
up’’ of medical examinations in this community 
with the cooperation of the local health depart- 
ment and members of the Parent-Teachers’ As- 
sociation. 

A committee was appointed, from the local 
medical society, to meet with Dr. E. B. Beaver, 
Health Officer for McKinley and San Juan 
Counties, to discuss the best means of proce- 
dure, and later a special meeting of the other 
members of the Society will be called to definite- 
ly organize this program. 

Two colored films, with sound attachment, 
were shown in connection with Publie Health 
work. First, a film titled, ‘‘ Another to Con- 
quer,’ in reference to the control of Tubereu- 
losis on the Indian Reservations; and second, 
‘*When Bobby goes to School,’’ illustrating the 
importance of pre-school examinations. The lat- 
ter picture is to be shown to the general pub- 
lic as approved by members of McKinley Coun- 
ty Medical Society. 

Dr. E. F. MeIntyre, State Director of Vene- 
real Disease Control, then directed the presenta- 
tion of three reels of technicolor films on ‘‘Syph- 
ilis, its Diagnosis and Management,’’ and an- 
other film, also on this subject, titled, ‘‘ Know 
for Sure,’’ as sponsored by the New Mexico 
Public Health Department. 


A vote of thanks was given to Drs. Adler and 
MelIntyre for the splendid program presented. 

Drs. D. F. Monaeo and W. D. Anthony of 
Gallup left by plane from Albuquerque to at- 
tend the four-day session of the Dallas Southern 
Clinical Conference in Dallas Texas, and also 
postgraduate lectures at Baylor University. 
W. D. Anthony, M. D., Secretary. 
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COMMUNICATIONS 








Sir: 

I am enclosing a brief notice which I hope is 
suitable for the May issue in the Southwester) 
Medicine. The program appears in more detail! 
in the May, 1942 issue of ‘‘Diseases of the 
Chest’’, copy of which is enclosed. Would you 
be kind enough to return this to me to be re- 
entered in my journal? There are enough out- 
standing men on this program so it should be 
quite a valuable one to those interested in chest 
diseases, and IT know quite a number of men in 
the Southwest are. 

Thanking you for your courtesy, I am 

Very truly yours, 
CHARLES S. KIBLER, M. D. 

(The notice follows.—Ed.) ) 


CHEST PHYSICIANS MEET 

For physicians interested in pulmonary dis- 
eases, there is an opportunity to attend a worth 
while meeting while attending the annual Amer- 
ican Medical Convention. The American College 
of Chest Physicians has arranged their meeting 
to be held at Hotel Dennis, June 6-8, at Atlantic 
City. Speakers on the regular scientifie pro 
gram include Dr. Joseph Peabody, Washington, 
D. C., Dr. Ralph Matson, Seattle, Dr. Louis 
Clerf and Dr. C. J. Bucher, Philadelphia, Dr. 
Paul Holinger, Chicago, Dr. Richard Overholt. 
Boston, Dr. Herman Kretsehmer, Chicago, Dr. 
0. Auerbach, New York, Dr. William Peterson. 
Chicago, Dr. Frank W. Burge, Philadelphia, D: 
Chevalier Jackson, Philadelphia, and Dr. Hans 
Schiffbauer, Los Angeles. This meeting includes 
a joint session with the American Bronch 
Esophagological Association. Further details «° 
this meeting appear in the May, 1942 issue « 
‘*Diseases of the Chest.’’ 


Sir: 

Would you kindly publish the following i 
formation in the next issue of your magazine 

‘‘The Western Branch of the American Uri 
logical Association will hold its annual conven 
tion this year at Hotel Del Monte, California 
from June 22 to June 24.’’ 

Very sincerely yours, 
MILES GRIFFIN, 

Publicity Committee. 
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| AUXILIARY NEWS 
MARICOPA COUNTY 

Two social events have been given by the 
\aricopa County Medical Auxiliary. 





The first was a potluck luncheon on Wednes- 
cy, May 6, in the home of Dr. and Mrs. George 
| vine, Tempe, Arizona. Officers for the year 
1/42 and 1943 were elected. They are: Presi- 
‘ut, Mrs. James R. Moore; First Vice-Presi- 
‘nt, Mrs. Paul Case; Second Vice-President, 
's. Louis Jekel; Secretary and Treasurer, Mrs. 

W. Hussong. 

Mrs. Harlan P. Mills, President-Elect, of the 
-omen’s Auxiliary to the Arizona Medical As- 
svciation, gave a brief talk and suggestions for 
the Auxiliary activity for the coming year. 

The closing social event of the year was the 
usual pienie at the Hide-Out in South Mount 

Park Saturday night, May 9. 


~ 


We urge all of the members to work this sum- 
mer in the Surgical Dressing Department. We 
have made 27,000 dressings in the last three 
months in our Auxiliary Room in the Grunow 
Clinie, and it will be open during the summer 
every Tuesday and Friday from 10 a. m. to 
3p. m. 

Mrs. Thomas A. Hartgraves, 
County Publicity Chairman. 





-LAST CALL for reservations for the 
Twentieth Annual Convention of the 
Woman’‘s Auxiliary to the American 
Medical Association, which will be held 
at Haddon Hall, Atlantic City, New Jer- 
sey, June 8-12, 1942. Atlantic City ex- 
tends a hearty welcome to you. 

















SUMMER DIARRHEA IN BABIES 
Casee (calcium caseinate), which is almost 
wholly a combination of protein and calcium, 
offers a quickly effective method of treating all 
types of diarrhea, both in bottle-fed and breast- 
fed infants. For the former, the carbohydrate 


is temporarily omitted from the 24-hour formula . 


and replaced with 8 level tablespoons of Casec.. 
Within a day or two the diarrhea will usually 
be arrested, and carbohydrate in the form of 
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Dextri-Maltose may safely be added to the 
formula and the Casee gradually eliminated. 
Three to six teaspoonfuls of a thin paste of 
(‘asec and water, given before each nursing, is 
well indicated for loose stools in breast-fed 
babies. Please send for samples to Mead John- 
son & Company, Evansville, Indiana. 





| MISCELLANY 


CLASSIFICATION OF ANEMIAS 
1. Decreased production anemias. 

A. Decreased hemoglobin synthesis (charac- 
terized by small red cells) due to deficiency of : 
1. Iron, copper and manganese—chlorosis, idio- 

pathic hypochromic, chronic blood loss (iron 

loss). 
2. Protein—nutritional. 
3. Thyroid—hypothyroid anemia. 
4. Vitamin C—anemia of seurvy. 

B. Decreased maturation of early nucleated 
red cell forms at megaloblast level (character- 
ized by large red cells due to: 

1. Deficient intake of extrinsic factor 
beri-beri, tropical anemia of pregnancy. 


2. Deficient production of intrinsic factor (gas- 


-pellagra, 


tric mucosa)—pernicious anemia, carcinoma 

of stomach, gastric operations. 

3. Deficient absorption or storage—sprue, in- 
testinal parasites, idiopathic steatorrhea, cirr- 
hosis of liver. 

C. Aplastic group—due to maturation arrest 
of all the cells (usually normal sized cells) 
caused by : 

1. Chemical agents—arsenie and benzene intoxi- 
cation. 

2. Physical agents—radium poisoning. 

3. Idiopathic. 

4. Chronic infections. 

D. Miscellaneous causes—due to actual en- 
croachment of the bone marrow by : 

1. Abnormal 
Hodgkin’s disease. 

2. Abnormal 


cells — leukemias, malignancies, 


storage by normal cells—lipoid 

histiocytosis (Neiman-Pick’s disease, Gauch- 

er’s disease, Hand-Schuller-Christian 
drome). 

3. Replacement by 
osteosclerosis. 

2. Increased destruction anemias. 


A. Inereased destruction associated with 


syn- 


hone and fibrous tissue 


hemolysin in plasma or abnormal cell structure : 
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‘*Familial’’ hemolytic anemia—usually asso- 
ciated with increased fragility and sphericity 
of red cells. 

2. Sickle cell anemia. 

B. Inereased destruction due to infection: 

1. Malaria. 

2. Gas bacillus infection (B. Welchi). 

Hemolytic streptococcus infection. 

Oroyo fever. 

C. Inereased destruction due to chemical and 


™ oe 


biological agents: 
1. Sulfanilamide and related compounds. 
2. Snake venoms. 
3. Acute lead poisoning. 
4. Incompatible blood sera. 
5. Favism (allergic). 

1). Aeute and subacute blood loss. 
minor deviations from the classifica- 
tions above may be noted. For instance, the 
anemia of scurvy may show little or no change 
in cell dimensions. In macroeytie anemias due 
to deficiency of the extrinsie faetor, there is a 
relatively smaller increase in the size of red 
blood cells. The anemia of cirrhosis of the liver 
is peculiar in that the red cells are relatively 
thinner than normal.—Tri-State M. J. 


Some 


BUTTER 

Most recent research has revealed a new fae- 
tor in butter, as yet unnamed. The substance 
has never been isolated, and although work is 
now going ahead rapidly on it, all that is yet 
known is that young animals grow much better 
when supplied with it than when fed only vita- 
mins A and I) and supplementary fats of a non- 
dairy origin. 

The digestibility of butter is uniformly good. 
All fats with a low melting point are easy to di- 
vest, and butter is in this class of fats, ranking 
second only to fish liver oils in ease of digestion 
and completeness of utilization. Besides, butter 
on digestion yields fatty acids of low moleeular 
weight, which play an important role in the pro- 
cess of metabolism. 

About two ounces of good butter daily will 
supply the vitamin A requirements of an aver- 
age child, and two to three ounces of butter with 
a pint of whole milk daily will be quite adequate 
for an adult’s vitamin A requirements. Butter is 
not to be depended upon alone for an adequate 
supply of vitamin 1D, although its value as an ae- 
cessory source of vitamin D is very important. 
Just what amount of the newly discovered ‘*‘but- 
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terfat growth factor’’ is required for normal 
growth, and to what degree butter is adequate 
in supplying it, have not been established. How- 
ever, research indicates that butter may prove 
adequate to supply man’s requirements of this 
substance. 

The importance of the nutritional value of 
butter was not always as fully recognized as it 
is today. Scientists had known for years that 
fats are needed for human growth, but until the 
early part of this century, when E. V. McCollum 
made his first studies at the University of Wis- 
consin, little else was known, and no attempt had 
been made to determine which fats are needed 
and why.—Wisce. Med. J. 


DILANTIN SODIUM IN ASTHMA 

Because of recent work on the psychogenic as- 
pect of bronchial asthma and the concept of the 
so-called ‘‘asthmatie personality,’’ a search was 
made for a drug that would have a_psycho- 
somatic effect on children with bronchial asthma. 
Recent work with Dilantin Sodium and its ap- 
plication in the treatment of epilepsy have amply 
proved this to be a powerful and efficient anti- 
convulsant. The infrequency of toxie effects, in 
addition to its reported effect of improvement in 
the epileptic personality, marked the drug as 
one worthy of trial in eases of bronchial asthma. 

Seven cases of intractable, severe bronchial 
asthma were selected for treatment with Dilan- 
tin Sodium. These cases were skin tested and 
were found to be sensitive to many different 
allergens. The ages of the patients ranged from 
three to fourteen years. The sex factor was not 
controlled, although in this series there were + 
boys and 3 girls. The patients received Dilantin 
Sodium for periods varying from five months ‘o 
one year, although several were studied for a far 
greater length of time. 

The dosage of Dilantin Sodium was det 
mined for each patient by ‘‘self-titration’’ met! 
ods. When adequate dosage was maintained, 
patients remained consistently free from attacks 
of bronchial asthma. Two patients reported abo 
tive attacks, consisting of slight wheezing, whic’: 
passed off rapidly. In only 1 case did tox 
symptoms result from the ingestion of the druy. 
In this case, the toxie symptoms cleared rapid! 
on withdrawal of the drug, and the patient was 
able to resume treatment with a slightly smalle 
dose. 
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In 2 cases complicated by seasonal allergies, 
nasal and ocular symptoms of the allergy oe- 
curred and could not be controlled with Dilan- 
tin Sodium. 

During the administration of the drug, there 
vere no change in environment and no dietary 
restriction. During this period, some of the pa- 
ents suffered acute upper respiratory infee- 
(ions, with no resulting bronchial asthma, in 
<iarp contrast with the previous history of these 
atients. To test the efficacy of Dilantin Sodium 
| controlling asthmatic attacks brought on by 
motional upsets, many patients were encour- 
aged to enter situations and environments that 
formerly precipitated attacks of bronchial asth- 
va. With this drug as the sole medication, the 
patients were consistently free of attacks of 
ivonchial asthma, and they were able to engage 
normally in athletic and social activities. In the 
| ease in this series in which complete success 
was not obtained, the lack of parental co-opera- 
tion and understanding was an important fac- 
tor.—N. E. J. of Med. 


TINTED LENSES 

The use of tinted glasses has increased to such 
an extent lately that one might be led to believe 
most people fear their eyes need protection even 
against good daylight, hence the too general use 
of sun glasses. Advertisers of variously colored 
glasses have made every conceivable claim for 
their products. One can understand how the lay- 
man may be led to believe in the miraculous 
benefits claimed for the use of such glasses, but 
even ophthalmologists are being duped. 

Tinted lenses are essentially protective glasses. 
Except in certain abnormal conditions in which 
it is necessary to protect the eyes from ordinary 
light, they are useful only in the presence of 
glare—direct or reflected light which is so exces- 
sive or misdirected that it is painful or harmful 
to the eyes. Ordinary sunlight, unless reflected 
directly into the eyes, is not harmful to healthy, 
properly corrected eyes. So-called sun glasses 
should be made to serve one purpose and that is 
to reduce the amount of direct or reflected light 
on those occasions when the intensity is so great 
that it is painful or interferes with vision. They 
are not to be used constantly out of doors. To 
serve the purpose of sun glasses they must be 
dark enough to absorb about 75 per cent of the 
light. The lightly tinted ones are no better than 
ordinary clear glass. No tinted glass should be 
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worn indoors, certainly never at night. They are 
dangerous for night driving. The glare of an 
automobile headlight is due to the contrast with 
the surrounding darkness and dark glasses can- 
not change that ; they will dim the headlight, but 
The 


sense of eve fatigue after day driving is more 


they also make the surroundings darker. 


often due to uncorrected or improperly correct- 
ed errors of refraction than to the bright light. 
It is certain that sun glasses cannot be used as 
substitutes for corrective lenses in the case of a 
refractive error.—J. M. 8. M.S. 


a 


PHYSICIANS’ ALOOFNESS IN THE 
NATIONAL THOUGHT OF TODAY 

And the doctors? What have we been doing 
to strengthen democratic thought? What part 
are we playing in public affairs? What sacri- 
fices are we making for the betterment of our 
political institutions that this land become a 
better place for all men, high and low, to live 
in? What sacrifices are we making, as did our 
early Doctor-Politician-Statesmen and our early 
fighting Doctor-Parsons ? 

Individually we are practicing scientific med- 
icine, making our daily eall; serving, when in- 
vited, on a hospital or health board committee. 
3ut, and this is more important, we have failed 
to assume responsibility for publie policies that 
are fundamentally medical; we have failed to 
discuss systematie plans in our county and state 
medical society meetings for the eare of the in- 
digent sick; although we do all the work for 
them without any compensation in our hospitals, 
both semi-private and charitable. 

And what has our national medical organiza- 
tion been doing? Since we have the largest med- 
ical organization in the world—the American 
Medical Association—composed of 125,000 Amer- 
ican doctors, it should be the leader in all policies 
pertaining to the health of our people. And I 
am of the opinion that under its leadership ma- 
chinery should be devised to make the benefits 
of scientific advances in medicine available to 
all those whose financial cireumstances do not 
permit of adequate medical services, as well as 
to the well-to-do. 

Instead what has happened? After being ad- 
judged guilty of ‘‘violation of the law in re- 
straint of trade’’ in a Federal Court, the Ameri- 
ean Medical Association announces: ‘‘ We are not 
a political body. We have nothing to do with 


polities,’’ and this without the assent of the 
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House of Delegates of the A. M. A. Think of the 
effect of such a do-nothing policy on the Amer- 
can reading public after the A. M. A.’s court 
record ! 

Why this evasion of our manifest responsibil- 
ity? Because (a) the attention of the medical 
profession as a whole has been directed to the 
scientifie aspects of disease and to the applica- 
tion of this knowledge to the particular patients 
whom we are treating. For the county and state 
medical societies are organized almost entirely 
for scientific purposes. And because (b) par- 
ticipation in political thought by any doctor has 
been discouraged and his activities have actually 
been suppressed by the press of Organized Med- 
ieine. If he dares to question that the medical 
care of the indigent can be improved, he is si- 
lenced by the statement that—‘‘ American med- 


‘é 


icine is the best in the world,’’ or ‘‘a doetor 
should have nothing to do with polities.”” They 
confused polities with partizanship. 

The result of this abandonment of public af- 
fairs by educated men—including physicians- 
is illustrated by what -happened in Austria. 
J. Med. Soc. N. J. 


INTRA-BONE MARROW INFUSION 

A new route for the administration of fluids, 
namely, by way of the bone marrow, has become 
available through the recent work of Tocantins 
and O’Neill (Surg., Gynee. and Obst. 73 :281, 
Sept. 1941). For the detailed account of the 
procedure the original article must be consulted, 
but a general deseription of the method is as 
follows: 

A special needle, fitted with an inner needle 
and a stylet is inserted into the marrow cavity 
of a bone. The manubrium, or the body of the 
sternum, is best suited except in the case of 
small infants. In the latter, one of the long 
bones, preferably the humerus, tibia or femur 
should be selected. After entering the marrow 
cavity, a small amount of blood-marrow mixture 
(0.1 ce.) is withdrawn. Sterile saline solution 
should then be alternately injected and aspirat- 
ed until all the air is displaced by the fluid. 
The inner needle is then removed and the outer 
needle connected by means of an adapter and 
rubber tubing to the buret containing the infu- 
sion fluid. The solution is allowed to flow in by 
gravity, and the rate may vary from 0.4 to 25 ee. 
per minute. 





Bone marrow infusion is essentially the sam» 
as the intravenous injection since the absorption 
into the general circulation is exceedingly rapi | 
and direct. It is therefore the methtod of choice 
when veins are difficult to find or to enter. The 
relative immobility of the needle inserted into a 
bone has the advantage that fluids can be given 
to restless patients or in emergency conditions 
such as in an ambulance, in which the mainte- 
nance of a needle in a vein would not be feas 
ible or perhaps possible. 

It is obvious that no irritating or hypertonic 
solution should be given via the bone marrow. 
At the present stage of development, it seems 
best to limit the list of fluids to be administered 
by this route to citrated blood, citrated plasma, 
serum, 5 per cent glucose, and physiological salt 
solution. It is logical to conclude that blood giv- 
en by the intramedulary route is of greater and 
more prompt benefit than when injected intra- 
peritoneally, especially since absorption is great- 
ly depressed in certain disorders of the gastro- 
intestinal tract. Parenthetically it might be 
stated that the value of blood injected intramus- 
cularly is of doubtful value under any cireum- 
stance. Large amounts of saline (as much as 
2,000 ec.) have been given successfully in shock 
when general vascular collapse made intrave- 
nous administration exceedingly difficult. 

There appear few contraindications for mar 
row infusion. It should not be used in general 
ized infection accompanied by bacteremia, since 
a suppurating process may localize at the site 
of the injection in the marrow cavity. 

In Tocantins’ hands the method has been high 
ly successful. In forty patients on whom mai 
row infusion was carried out, no local or sys 
temic reactions were noted. The author at th 
outset was aware of the danger of fat embo 
from the marrow fat, but points out that th 
untoward complication is very remote. In non 
of his patients was there evidence that any sig 
nificant amount of marrow substance got int 
the blood stream. The injection of fluid into th 
marrow causes no demonstrable local damag: 
and the patient suffers discomfort either durin: 
or after the infusion. 

The method of marrow infusion is still to 
new to be fully evaluated, but its potential use 
fulness should be recognized. Whenever in 
travenous medication is indicated, but difficul 
ties arise in utilizing this route of administra- 
tion, the new method via the bone marrow 
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We take pleasure in announcing 


that we have been awarded contracts 


by the Army and Navy for 


Baxter's pyrogen-free intravenous solutions 


Civilian hospitals will be interested to know that 
the same Baxter solutions which they are using 
meet the rigid Army and Navy specifications 
% Greatly expanded laboratory facilities, planned 
many months ago in anticipation of defense 
demands for Baxter’s solutions, assure civilian 


hospitals their usual prompt delivery service 


* * * * * * * 
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should be considered. It is to be emphasized 
that the method is not intended to replace in- 
travenous administration, but is a welcome alter- 
native procedure when conditions make the lat- 
ter difficult or well impossible.— Wisc. 
Med. Jo. 


nigh 








BOOK NOTES 


L. O. DUTTON, M. D. 
(Book Review Editor) 


Mills Bldg., El Paso, Texas 





NEUROANATOMY, by Fred A. Mettler, A.M., M.D., Ph.D. 
Professor of Anatomy, University of Georgia School of Medi- 
cine, Augusta, Georgia. With 337 Illustrations, including 30 in 
color. The C. V. Mosby Co., St. Louis, Mo. 1942. $7.50. 


This textbook for medical students consists of 
two main parts. Part one covers the gross as- 
pects of the neural system and covers 179 pages. 
Part two covers the microscopic anatomy of the 
neural system and takes up the remainder of 
the 385 pages of text. The discussion of the 
gross anatomy lays a firm groundwork for the 
remaining consideration of the microscopical 
features. The text is well adapted for students 
in that all new terms are carefully defined as 
they are encountered, and the sometimes con- 
fusing terminology of neuroanatomy is kept 
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clarified by the use of alternate terms in paren- 
thesis following the term of the author’s choice. 

The style is clear and concise and the book is 
profusely illustrated with excellent drawings 
and charts. Not the least valuable feature of the 
book, for advanced students, is the 53 pages at 
the end of the volume devoted to a list of select- 
ed references. These, in the main, are from the 
American literature, although outstanding. arti- 
cles from the foreign literature are also inelud- 
ed. The reviewer’s impression is definitely that 
of a sound readable text.—L. O. Dutton. 


THE TOXEMIAS OF PREGNANCY, by William J. Dieckmann, 
M.D., Associate Professor of Obstetrics and Gynecology, The 
University of Chicago; Attending Obstetrician, The Chicaxo 
Lying-in Hospital and Dispensary; Attending Gynecologist, Al- 
bert Merritt Billings Memorial Hospital of the University of 
Chicago; Associate Editor of the American Journal of Obstetrics 
and Gynecology; Co-chairman of the Conference on Eclampsia, 
United States Department of Labor, Children’s Bureau, 1941. 
With 50 text illustrations and 3 color plates. The C. V. Mosby 
Co., St. Louis, Mo. Price $7.50. 


This extremely well documented volume is an 
important contribution well worth perusal by all 
interested in this field, not only those whose 
practical interest lies in the management of the 
pregnant woman, but also those students of 
physiology whose interest carries them into the 
pathological aspects of this subject. The author 
states that he wishes to acquaint the obstetri- 
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cian with some of the recent contributions on 
physiology pertaining to obstetrics and to ac- 
quaint the investigator untrained in obstetrics 
with some of the physiology and pathology of 
obstetrics. He has ably achieved these aims. 
The volume is divided into sections dealing 
with the classification, incidence and pathology 
of the toxemias of pregnancy—the normal and 
abnormal physiology, the etiology of eclampsia, 
the clinical aspects of the toxemias of pregnancy, 
the treatment of the toxemias of pregnancy, the 
maternal and fetal prognosis and prenatal eare. 
Each section presents not only the views of the 
author, but well-summarized opinions from oth- 
Eaeh 
section is followed by a full bibliography so that 


er important investigators in the field. 


this volume could well serve as a nucleus for an 
extensive study in this field. 

In the realm of pathological physiology great 
attention is paid to pathology of eclampsia, the 
application of physiochemical determinations, 
the study of eclampsia, the place of the vascular 
system in eclampsia, and the physiology and 
pathology of the kidneys and liver. There is a 


carefully presented section on pharmacodynam- 
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ies of the important drugs used in the treat- 
ment of eclampsia, and the practical steps i. 
the management of these patients are precise] 
outlined with sufficient background so that the 
use of these measures can be intelligently super- 
vised. 

The make-up and type of this volume are 
pleasing and it can be highly recommended. 
There are 5: 

A MANUAL OF PHARMACOLOGY, by Torald Sollmann, M.D 
Professor of Pharmacology and Materia Medica in the School 


of Medicine of Western Reserve University, Cleveland. W. B 
Saunders Co. 1942. PPrice $8.75. 


This sixth edition of Sollmann’s well-known 
manual should be a valuable addition to the 1i- 
brary of any thoughtful practitioner. Althoug) 
designated as a sixth edition, the volume has 
been practically re-written, bringing up to date 
the many recent significant advances in this 
field. The arrangement of the text 
and helpful, in that basic discussion of each sub 
ject is presented in ordinary type, while sections 
of smaller type, often quite voluminous, diseu:s 
the more detailed features which one would con 
sult only for some special purpose. No effort 
has been made to deseribe all preparations of 
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the United States pharmacopeia or of the Brit- 
ish pharmacopeia, but only those of more im- 
portance. 

English titles are given preference through- 
out. The subject material is presented in easily 
readable style with clearness and absence of am- 
biguity. There are ample references to the lit- 
erature and the volume serves not only as a text 
and as a reference book for the practicing physi- 
cian, but also as a source of reference to the in- 
vestigator of literature. This is achieved by 104 
pages of bibliography, which is limited to titles 
that have appeared within the last 20 years. 
The book is excellent in make-up and contains 
a total of 1298 pages. It can be recommended 
without hesitation—L. O. Dutton. 


TEXTBOOK OF SURGERY (Third Edition), by American 
authors. Edited by Frederick Christopher, B.S., M.D., F.A.C.S., 
Professor of Surgery, Northwestern University Medical School, 
chief surgeon Evanston (Illinois) Hospital. 1764 pages with 1538 
illustrations on 771 figures. W. B. Saunders Company, Phila- 
delphia. Price $10. 


All that was written by this writer in praise 
of the second edition can be said of Christo- 
pher’s Third Edition. Its list, of contributors 
reads like a roll call of. the great and near-great 
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in American Surgery. It encloses in one volume 
the essential facts on most surgical subjects. The 
book has been revised and brought up to date. 
A new section on (1) gastric ulcer appears, also 
a new treatise on (2) anal pruritus and hemor-. 
rhoids. Other new sections are those covering 
(3) abnormalities of the thymus, (4) compound 
fractures (5) coccidoidal granuloma, and (6) 
treatment of patent ducts arteriosus. A timely 
chapter on (7) war injuries has been added. 


In discussion of surgical procedures, attention 
is given to other techniques than the one pre- 
ferred by the author, thus giving a more com- 
prehensive view of the subject. For instance, un- 
der treatment of hernia, both transplantation 
and non-transplantation of the cord are deserib- 
ed. 


Most outstanding recent advances in surgery 
have been in treatment with sulfonamide drugs. 
Various authors have included in the revised edi- 
tion discussion of use of chemotherapy and re- 
sults to be expected. While primarily intended 
for students, this book is highly recommended as 
a valuable reference work for every surgeon’s 
library.—J. Leighton Green. 
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Ra S arik can is gee ones aga thao Parkinsonism is described as ‘‘not a sequela or 
New York, 1942; pp. 164; $2.75. a meta-disease of acute epidemic encephalitis’’, 

One hundred and sixty-four printed pages, but as ‘‘a form of chronie epidemic encephalitis 
devoted exclusively to one disease entity, have typified by very characteristic signs’’, which 
provided the author with ample scope for com- ‘‘must be differentiated from all other forms of 
plete discussion. An introduction by Dr. Theo- Parkinsonism, particularly from paralysis agi- 
dere J. C. von Storch relates something of the tans, which is the original Parkinson’s disease.’ 
author’s background and experience, to provide Differentiating signs, symptoms, and methods 
the basis for an authoritative work. are given detailed consideration. 

The opening chapter is devoted to precise The next eleven chapters are concerned with 
definition of the disease entity under discussion, treatment: general remarks, chemotherapy, se- 
and to differential diagnosis. Post-encephalitie rum and vaccine treatment, itralumbar methods, 
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surgery, fever therapy, Roentgen ray therapy. 
general medicaments, alkaloids, and treatment 
by physical exercises and calisthenics. . It ap- 
pears that the author has little confidence in 
any of these methods except one specific aspect 
of alkaloid treatment—now known as the Bul- 
garian treatment 
trolled exercises. The new technic for appliea- 
tion of the Bulgarian treatment (consisting es- 
sentially of the administration of ‘‘a total ex- 
tract from the roots of Atropa belladonna’’) is 
deseribed 
prejudice. 
sults are emphasized, but other methods are not 
neglected. 


aided and abetted by con- 


with meticulous detail, but without 


The author’s own methods and _ re- 


The author says that ‘‘no single compilation 
of the literature on therapy has yet been made. 
It has therefore been necessary to resort, pains 
takingly, to the original articles, in order to 
evaluate the various therapies recommended for 
the disease.”’ The bibliography includes twenty- 
four pages of references. Altogether, this book 
should prove of value to any one interested in 
the symptomatology, diagnosis, and treatment of 
post-encephalitie Parkinsonism.—R. L. Larsen. 
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THE PSYCHOLOGY OF DEALING WITH PEOPLE—Servin: 
the Need of a Feeling of Personal Worth, by Wendell White, 
Ph.D., University of Minnesota; Author of the Psychology of 
Making Life Interesting. New edition, completely revised and 
reset; New York, The MacMillan Company, 1941. 50. 

The title of the book portrays nicely the con 
tents of the book; the contents are thoroughl) 
practical for most persons if not for all. Who is 
there of us who does not need to improve his 
dealing with his fellows ? 

Of course, one reading or even a memorizing 
of the entire text can not make some of us into 
the diplomats we’d like to be, but a careful 
study of it might do a lot. 

There are 267 pages divided into four parts 
and 20 chapters; each paragraph or several 
paragraphs has a subheading which makes for 
impressive reading and easy learning. The type 
is excellent. 

Every physician can profit from reading this 
and he can safely recommend it to his patients. 

O. H. Brown. 


MAN—THE MECHANICAL MISFIT, by G. H. Estabrooks; The 
MacMillan Company, New York, 1941. $2.50. 


This is a highly thought-provoking book. It 
should have a general reading. 
The author’s thesis is that nature has been 
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striving throughout the ages to develop a type 
of animal which may most successfully inhabit 
the earth. There were the scorpions, the dino- 
saurs and the thunder beasts. They came, stayed 
a time, perhaps hundreds of vears and then 
because they were misfits they went. They are 
now extinct. 

Nature is now experimenting with man. Fight- 
ing man are bacteria, viruses and other disease 
producing elements. The medical profession 
friendly enemies, he calls us—is preventing the 
diseases from eliminating the weaklings. The 
better stock among the humans is practicing 
birth-control; the feeble-minded and _less-intel- 
lectuals generally are over-populating the earth. 
Wars take only the most fit. We persist in hav- 
ing wars. The number of insane and incompe- 
tents are definitely on the increase. Hence in 
time—hundreds of thousands of years perhaps 
—the highest type of human as we know him to- 
day is certain to be eliminated and nature has 
to begin her experiments over again. 

What is to follow the human race of today he 
does not predict. 

The book is most readable. It is entertaining 
with a world of facts about evolution, civiliza- 
tion and medical history which will interest 
practically everyone. One who starts the read- 
ing of it will find it difficult to lay down until 
finished.—O. H. Brown. 





VICE-PRRESIDENT OF THE UPJOHN 
FIRM DIES 

Maleolm Galbraith, vice-president and di- 
rector of sales of the Upjohn Company, died 
Friday morning, April 10, in Kansas City. 

Mr. Galbraith was born in Bowmanville, On- 
tario, Canada, October 23, 1876. He received 
his bachelor of pharmacy degree at Ontario 
College of Pharmacy in 1898, entering in the 
drug business in Ontario the same year. He 
later became a naturalized citizen of the United 
States. In 1909 he left the H. K. Mulford 
Company of Philadelphia to join the Upjohn 
Company. In October, 1929, he was elected to 
the board of directors and named director of 
sales. He was made vice-president of the com- 
pany in May, 1936. 
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